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energies. When you come off duty, it is important to 
have adequate rest and refreshment. At this time a cup of 
‘Ovaltine’ is most welcome. 

Delicious ‘Ovaltine’ is made from Nature’s best foods and 
fortified with extra vitamins. As a daytime beverage, it helps 
to build up and maintain energy. As a bedtime nightcap, it 
assists in promoting the conditions favourable to natural, 
restorative sleep. 


, is nothing like it. 
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Vitamin D, 350 i.u.; Niacin, 2 mg. 
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a waterproof yet non-occlusive, 
adhesive first-aid dressing that 


prevents maceration 


The plastic material consists of a 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it. 


The pad stretches with the 
plastic material. 


Full details on application to:— 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS 


Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, in 
fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease and infective 
organisms. 

Even after long application, 
Elastoplast ‘Airstrip’ does not cause 
the underlying skin to macerate. The 
adhesive is specially spread in a lattice 
pattern so that micro-porosity is 
retained and firm adhesion not im- 
paired. The surface of the wound and 
the surrounding skin remain dry 
beneath an ‘Airstrip’ dressing, which 
can be left on until the wound heals. 


eeeee® 


S Nett 4 $3 
FIRST AID OUTFIT Sy 
Contains 120 dressings in Sy 
six assorted sizes in a metal, : 
compartment-divided, hinged box. 
22/6 less the usual professional discount. 
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WENGER, S.R.N., S.C.M, 


HERE ARE CERTAIN PRINCIPLES stated in the 
International Code of Nursing Ethics* of which 
we should remind ourselves from time to time as 
they constitute a basic guide in meeting circum- 
stances that arise. The following statements from the 
International Code are, we feel, particularly relevant today. 

Service to mankind is the primary function of nurses 
and the reason for the existence of the nursing profession. 
Need for nursing service is universal. Professional nursing 
service is therefore unrestricted by consideration of 
nationality, race, creed, colour, politics or social status. 

Inherent in the code is the fundamental concept that 
the nurse believes in the essential freedom of mankind 
and in the preservation of human life. 

The profession recognizes that an international code 
cannot cover in detail all the activities and relationships 
of nurses, some of which are conditioned by personal 
philosophies and beliefs. 

These wise statements, which are part of the Inter- 
national Code adopted at the 10th Quadrennial Congress 
of the International Council of Nurses in 1953, present us 
with principles which each one of us must seek to practise 
in our daily lives. Many of our readers are calling for a 
statement on the problem of apartheid as it is now affecting 
the nursing profession in South Africa. The Council of the 
Royal College of Nursing has formally expressed its 
concern at the possible outcome of the recent South 
African Nursing Act and the General Nursing Council for 
England and Wales has placed on record its regret at the 
provisions in the Act which discriminate between persons 
of different races. 

We can look, with admiration, at the many years of 
fine constructive work of South African nurses whose 

*Copies available from the International Council of Nurses, 
1, Dean Trench Street, London, S.W.1, large size for framing 2s., 
pocket size 2s. a dozen. 
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A Fundamental Principle 


Friday, April 4, 1958 
IN NURSING, UNIVERSITY OF LONDON 


nursing association has always, since its foundation, 
included nurses of all races-in its membership, also of the 
South African Nursing Council (the statutory body) which 
has—as yet—always given equal recognition to nurses of 
all races who through the same examination qualified as 
trained nurses in South Africa. Now their government 
has imposed its policy of racial segregation on nursing affairs 
in that country. Some people can register their protest 
by leaving the country; others will no doubt accept the 
policy of et ; there are undoubtedly many 
nurses who will feel they can achieve more and make a 
more effective stand by remaining and working in the 
country to which they belong. 

We understand that a number of clauses in the recent 
South African Nursing Act are permissive. Therefore it 
would appear that the opportunity remains for the nurses 
of South Africa to limit to some extent the injurious effects 
of this Act. This will be no easy task and they will need 


great support and encouragement. 
The nurses of South Africa, through the South 


CASE STUDY COMPETITION 


E NUMBER OF ENTRIES for our case study com- 
petition was disappointing this time, and only one 
prize has been awarded. The first prize of four 
guineas has been won by Miss Lucie A. Turley of the 
Nightingale Training School, St. Thomas’ Hospital, 
whose case study of a patient with Addison’s Disease 


appears on page 382. 


African Nursing Association, have demonstrated through- 
out the years their desire to work with their colleagues of 
other nations in membership of the ICN, and have sought 
to promote the aims of the ICN as expressed in the 
preamble to its constitution which states that its member 
associations “shall be non-political, shall embrace all 
religious faiths, and shall work together for the purpose 
of promoting the health of nations, improving the care of 
the sick, advancing the professional and economic welfare 
of nurses and enhancing the honour of the nursing 
profession.” 

The comradeship of nurses of all nations which is 
effected through membership of the ICN is a source of 
great strength and unity. We, as individual nurses, and 
sag d those who have visited or worked in South 

ica, or who have enjoyed and appreciated meeting 
nurses from that country, will be particularly concerned 
at the difficulties confronting our South African colleagues 
of all races and will wish to give our support to all who 
continue to hold in mind and heart to the principle of the 
brotherhood of man. 


ts JOURNAL OF THE ROYAL COLLEGE OF NURSING 

Macmillan and Company Limited, London ee 
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APRIL 14 is the latest date for entering 4 | 
team for the NURSING TIMES Tennis | 
Tournament for hospitals in the London area, 
Further details from the Manager, Nursing th 
Times, Macmillan and Co. Ltd., St: Martin's 
Street, London, W.C.2. (Whitehall 8831), a 
igs all 

Student Nurses Competition an 
PRIZES OF FOUR GUINEAS AND THREE GUINEAS are offered for a 

the best account by a student nurse of a visit, arranged as part of of 
her training, to the home of a patient, a health clinic or special ps 
treatment centre, for example. Credit will be given for evidence of on 
careful observation, understanding of the special approach to be In 
practised by the student on the particular visit, also for indication rv 
of questions raised and subsequent study of the problems pre- the 
a sented. Entries should be sent to the Editor, Nursing Times, hes 
ae Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2, by on 

g Wednesday, May 21. 
anc 
Student Nurse’s Bravery 
- | Miss PrIscILLA MARY DEER, a student nurse at Edgware inf 
General Hospital, has been presented with the Royal Humane na? 
Society Testimonial. Miss Deer had courageously rescued a small tha 
boy, aged 4, from drowning in the Thames near Hampton Court on ex} 
August Bank Holiday last year. The little boy was in a boat when 

he leaned over and fell into the water. Nurse Deer, who was rowing int! 
nearby with her father, jumped into the water and rescued the 0.B 
child and swam with him to the bank. She then helped with the anc 
resuscitation of the child until the ambulancecame. Thechild made GARDENS = 


a good recovery. The Thamesat this point has very strong currents, 


; } illustrated list of some 2,000 lovely private gardens 
owing to a weir nearby, and the rescue was not an easy one. f y prevate § open 


to the public in aid of vetived district nurses and mid- anc 


Organization’s 10 years of health progress. 


supplement next week will illustrate the World Health 


wives, is now available from 57, Lower Belgrave Street, futi 
London, S.W.1, for 2s. plus 6d. postage. Beachamwell occ 
still 


of Mrs. P. Villiers-Stuart, features this year the rock 
garden and floral decorations in the house. 


WORLD HEALTH DAY oo APRIL 7, 1958. Our picture Haill, near Swaffham, King’s Lynn, seen here, the home 


Talking Point 


UCH OF A COUNTRY’S WISDOM is to be found in its 
VY proverbs They are seldom written down, they are 
common parlance and everyone knows them. 
There is also in this country a tremendous amount of 
nursing wisdom which, like the proverbs, seldom appears 
in print—but unlike the proverbs all too few people know 
of it. Which of us cannot look back on our training and 
hear Sister So-and-so, possibly one of the old battle-axe 
school, telling us what to do in a certain situation? Giving 
sips of water from a feeder when passing a nasal tube on a 
patient who had difficulties in getting the tube down; 


nurses, often in their first year of training, can do this, 
could not the ward sister, with her wisdom added to her 
observation and nursing care, make time to send in 
material that would be of inestimable value? 

Like a similarly named contemporary daily, we hope 
the Top People in nursing read this journal; we should like 
the Top People of Tomorrow to read it too. But the Top 
People of Tomorrow are so much engaged in the daily 
work of the ward that they need the help that the wisdom 
of the ward sisters can give. ‘Experience is the best 
teacher’. All too true—but no one person can nurse 


soaking a cotton bandage in water so that it shrank in every single type of patient or every single disease. Every 
drying for a jaw bandage—all of uscan recallsuchinstances. nurse must learn something from every ward sister for 
Recently an editorial referred to nurse journalists; whom she works, just as every tutor will offer something 
admitted that chronic tiredness is almost an occupational new to her mind—but here and there in every hospital Abo’ 
disease with nurses; admitted that nurses all work very there is a sister who is a specialist in one particular field. rie 
hard all the time; admitted that all nurses have a natural In an old student notebook, by the side of notes on gastric Lem 
dislike of publicity—but is it too much to hope that some- surgery, there is a pencilled sentence: “‘If in difficulties in ficer, 
one, somewhere, would be prepared to let others know, in passing a Miller-Abbott tube, see Miss X.” Some four ng 
print, of the many things that have helped the patient years later when in difficulties with a Miller-Abbott tube office 
and ourselves in our work? It is all too easy for a pro- I went and saw Miss X. She passed it effortlessly and q 
fessional journal to concentrate perhaps a little too much provided a model lesson on how to do it. 
on the politics and important problems of the profession, There must be many such Miss X’s. about. Could on 
rather than its core—practical nursing. Occasionally we some of them not spare the time to write down their Gode 
read really remarkable case histories from student wisdom so that it may be shared by all of us—not just H, 
nurses; histories that show observation and evidence of handed on to the few with whom they come in contact? orgay 
WRANGLER. 


nursing care that must be of interest to us all. If student 
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T WAS AN ENTHUSIASTIC, stimulating and 

friendly long weekend at St. Andrews 

University, where the Scottish Board of 
the Royal College of Nursing held its annual 
conference from March 21—24. Although 
ward sisters and sister tutors predominated 
among some 80 nurses there were a number of 
matrons, administrative nurses, staff nurses 
and some male charge nurses and tutors, 
a few representing the mental hospitals, 
and from outside the hospital service super- 
intendent nursing officers, public health 
nurses, a technical nursing officer (Ministry 
of Labour and National Service), a senior radiographer, 
and the headmistress of a successful residential pre- 
nursing school. Participants came from as far north as 
Inverness, and though principally from Scotland, a few 
had crossed the Border (from as far south as Kent) and 
there were representatives from three London teaching 
hospitals—St. George’s, Charing Cross and King’s College; 
one matron had travelled from Northern Ireland. 

If the weather was arctic, the welcome was warm, 
and so were the comfortable quarters in St. Salvator’s 
Hall, the men’s residence of the university where the 
conference members were housed. It was typical of the 
informality of the conference that, officially, only the 
name of each member’s hospital or service was known, so 
that status was laid aside, and all exchanged ideas and 
experience with complete freedom. 

The theme of the conference, Whither Nursing?, was 
introduced on the first evening by Mrs. B. A. Bennett, 
0.B.E., principal nursing officer to the Ministry of Labour 
and National Service, who was chairman throughout. 
Her opening address was a frank, thoughtful and chal- 
lenging one. In addition to examining the position today 
and looking forward and planning intelligently for the 
future, Mrs. Bennett recommended looking backwards 
occasionally in order to be reminded of those problems 
still remaining unsolved in spite of being on the agenda 


Below: members of 
the Conference out- 
side College Hail, 


SCOTTISH 
BOARD 
ANNUAL 
te CONFERENCE 


University of St. 
Andrews, where all 


the sessions were 
held. 


Above: speakers and Bs. 
organizers. Left to - 
right: MissM.C.N. 
Lamb, education of- 
ficer, Scottish Board, 
Miss M. O. Robin- 
Son, chief nursing 
officer, Department 
Health for 
nd, Mrs. B.A. 
Bennett, Mr. G. C. 
Goddard, Mr. H. A. 
Goddard, Miss A. 
H, Milroy, area 
ji 


== 


Whither Nursing? 


ST. ANDREWS CONFERENCE 


(some of them) for many years past. 

Surveying present resources, Mrs. Bennett questioned 
whether there really was an overall shortage of nurses 
(certainly the profession succeeded in claiming a good 
proportion of those entering the appropriate age group), 
but recruitment was ‘patchy’, and of course there were 
shortages in specific fields. She made a refreshing plea 
for banishing the ‘snobbery of diseases’, so that geriatric 
nursing or mental nursing, for instance, should be recog- 
nized as playing their equal parts in the total picture. 
Mrs. Bennett was convinced that wastage was the most 
important single factor in any nursing shortage, and work 
method and work study, which subsequent speakers 
would introduce, might assist in bringing about true ‘job 
satisfaction’ and remove the frustration which appeared 
to be a potent cause of wastage. 

Mr. H. A. Goddard, hospital organization consultant, 
gave the first address at the first full day session, and 
described the general philosophy and principles of work 
study, indicating on broad lines how they could be applied 
in hospital. He stressed two points in particular: first, 
work study was not an end in itself—a magic cure for 
difficulties—but merely a ‘tool’ for doing the job in an 
improved way; secondly, it was for the people on the job 
to introduce work study themselves, applying it to their 
familiar field of work. Experts could, of course, be 
consulted, but work study should not be imposed by 
outsiders unfamiliar with the actual ‘doing’ of the 
particular job being studied. 

Mr. Goddard appealed for an attitude of ‘let’s try it!’ 
—rather than one of ‘it would never work here because, 
etc....’ Even when new experiments failed, he said, 
progress was often made—perhaps through a closer 
examination and better realization of the problem 
concerned. 

A more technical and detailed explanation of work 


method and work measurement (part of work study) was 
(continued on page 402) 
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USE AND ABUSE 


OF ANTIBIOTICS 


by ALEX PATON, M.B., M.R.C.P., Senior Medical Registrar, 
St. Thomas’ Hospital, London, S.E.1. 


Presumably the figure by now is even more 

impressive. Nevertheless only a handful are of 
any value in medicine, and there are still no more than a 
dozen antibiotics in general use. Their immense popularity 
as therapeutic agents has however resulted in unexpected 
problems. 


WO YEARS AGO it was reported that some 3,500 
| antibiotic substances had been isolated and tested. 


Definitions 

The term antibiotic was introduced by Waksman, 
the discoverer of streptomycin, to describe substances 
obtained by a process of fermentation from micro- 
organisms and having the property of interfering with the 
growth of pathogenic bacteria. This they do in two ways: 
either by inhibiting growth, when they are said to be 
bacteriostatic, or by killing bacteria, an action called 
bactericidal. Most antibiotics have been obtained from 
soil micro-organisms, of which the streptomyces have 
been the most rewarding. It is important to realize that 
a large number of other substances ‘have antibacterial 
activity, for example the sulphonamides and antiseptics, 
but by definition are not antibiotics, being for the most 
part synthetic chemical compounds. Chloramphenicol, 
however, is an example of an antibiotic produced 
originally from a streptomyces and later synthesized 
in the laboratory. 

The range of activity of a particular antibiotic is 
known as its spectrum, penicillin and streptomycin having 
a relatively narrow range while some of the newer anti- 
biotics have a broad spectrum. The effect on any par- 
ticular organism can be tested in the laboratory (tm viiro), 
though it is necessary to bear in mind that this does not 
always accurately predict the response in the patient (tm 
vivo). In vitro tests of bacterial sensitivity (or resistance) 
should form part of the routine management of any 
infection which does not respond to antibiotic therapy in 
the expected manner. | 


Antibiotic Combinations 


There is a great temptation to think that the latest 
antibiotic must be the best, and a similar vogue is for 
antibiotic combinations. This is based on the assumptions 
that activity is thereby increased, the spectrum widened 
and the risk of developing resistance reduced. It is 
doubtful if any of these beliefs can stand up to critical 
evaluation. Certain combinations are undoubtedly 


‘synergistic under special circumstances, penicillin and 


streptomycin in endocarditis being an example, while 
others such as penicillin and erythromycin or tetracycline 
are antagonistic. The range of activity is probably better 
enhan by a single broad-spectrum antibiotic, 


and although development of resistance niay be delayed 

by combined therapy, there is always the risk of resistance 
ing to each one. 

- Unfortunately this type of therapy has caught the 

imagination of antibiotic manufacturers and there are 

many combinations on the market. With the plethora 


of fanciful names applied to antibiotics it is not always 
easy to know whether one is dealing with a single 
or combination. There is moreover very little detailed 
scientific evidence of the value or otherwise of such 
combinations, and this aspect needs further assessment, 
Combined therapy in most infections seems un. 
warranted and its employment in prophylaxis, for example 
in surgery, indefensible. There are, however, a few special 
circumstances where such therapy may be valuable and 
even life-saving. Examples are bacterial endocarditis, 
septicaemias and meningitis, especially when caused by 
the rarer organisms, and in chronic diseases such as 
brucellosis, amoebiasis and actinomycosis. 


Bacterial Resistance 


No one will deny the great benefits of antibiotics, 
Nevertheless the blessing is not entirely unmixed, for an 
entirely new problem has arisen, that of bacterial resistance, 
The development of resistance to streptomycin by the 
tubercle bacillus can be overcome by the use of a con- 
bination of drugs. Against the staphylococcus there is 
no such remedy. The result is that many staphylococci, 
especially those in hospitals, are now resistant to penicillin, 
and some even to the newer antibiotics. Fatalities have 
already occurred as the result of such resistant organisms. 
It is ironic that in the recent Asian influenza epidemic 
one of the drugs that was effective against secondary 
staphylococcal infection was chloramphenicol, a drug 
whose use in the past has been severely limited by its 
toxicity. 

The search for new antibiotics is now concentrated 
on substances which can combat resistant organisms 
rather than on those with the broadest possible spectrum 
and the least toxicity. A writer in one of the medical 
journals has asked: ‘‘How long can the production of 
—* new antibiotics keep us ahead in the downhill 
race 

There is no doubt that antibiotics have been used— 
and are still used—unnecessarily. It has been said for 
example that it is common practice to carry a supply of 
a potent antibiotic for use when travelling abroad. Many 
minor infections are treated in this way, probably to the 
detriment of the body’s natural defences and to the 
production of immunity. Since such illnesses are often 
caused by viruses—against which there is at present no 
antibiotic—there can be no justification for this type of 
therapy. It is even questionable whether the common 
hospital routine of prophylactic antibiotic cover is 
justifiable. The use of such drugs in patients with uncom- 
plicated abdominal operations, or to prevent pneumonia 
in immobilized patients or urinary infections after 
catheterization, is surely no substitute for expert nursing 
and rigid attention to aseptic technique. 

The current practice of long-term antibiotic treat- 
ment of chronic infections also requires careful considera- 
tion. This form of therapy is becoming increasingly 
popular in the management of patients with chronic 
respiratory disease. The mixture of organisms, with 
Haemophilus influenzae and pneumococcus often pre 
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dominating, requires a broad drug, and small 
doses of a sulphonamide, chloramphenicol or one of the 

tetracyclines are ep wwe | given either daily or for a 
few ays each week throughout the winter. Good results 
have undoubtedly been recorded in individual patients, 
but there is a need for a large-scale, controlled trial before 
this form of therapy is widely adopted. Bm ey 
infection is another indication for prolonged treatment 
antibiotics. Short courses of different may be very 
effective, but one should not lose sight of the importance 
of general measures both in treatment and prevention. 
The sensitivity of the causative organism should be 
frequently checked in the laboratory. 

For practical purposes resistance is largely confined 
to the staphylococcus, the tubercle bacillus and to 
organisms responsible for urinary tract infections. This 
does not mean that other bacteria may not be capable 
of resistance under suitable conditions of antibiotic 
therapy. A further danger is that by suppressing certain 
bacteria only, these drugs encourage the growth of other 

which may themselves be pathogenic. A 
well-known example is the development of monilia, the 
fungus responsible for thrush. While this is relatively 
simple to treat if it attacks the gastro-intestinal tract, 
it is much more serious if it arises in the lungs. 

In order that such a powerful weapon as antibiotic 
therapy should not be abused, it is imperative that nurses 
and doctors should be clear on the principles underlying 
the use of these drugs. There is no substitute for rigid 


asepsis. It is dangerous to regard the antibiotics as safe 


cover for slovenly technique. Doctors should think twice 
before using an antibiotic, especially in minor illnesses, 
in or: hylaxis and in long-term therapy. 

Obviously the best antibiotic for the job should be 
employed, bearing in mind that penicillin is still the safest 
and most effective for the majority of common infections. 

There are other substances with antibacterial action 
which may be just as efficient under certain circumstances: 
for instance, sulphonamides in lobar pneumonia, meningo- 
coccal meningitis and B. coli urinary infections; nitro- 
furazone (Furadantin) in staphylococcal and uri 
infections; and antiseptic solutions for local infections. 

The newer the antibiotic the more rigid and restricted 
should be the indications for its use. If possible the res- 
ponsible organism(s) should be cultured and sensitivity 
determined. In acute infections the drug should be 
stopped after three days if ineffective, and in any case 
should not be continued for longer than a week. 

Except under special circumstances the value of 
combinations of antibiotics is not proven. 

There is a need for proper education of those con- 
cerned in the preparation and use of antibiotics. The 
value of this was brought out by the suggestion of the 
Medical Research Council that erythromycin should be 
restricted to the treatment of penicillin-resistant staphylo- 
coccal infections. The result has been that resistance to 
erythromycin is rare at the present time in this country 

Manufacturers of antibiotics must share some of the 
blame for their abuse, and there is much to be said for a 
central authority with powers to limit distribution and use. 


A SHORT GUIDE TO THE COMMONER ANTIBIOTICS 


Other names Dose Chief uses Action Dangers Remarks 
PENICILLIN G 500,000 units First choice in com- Bactericidal Sensitization 
b.d. I.M. mon infections. i 
STREPTOMYCIN a b.d Tuberculosis. Bactericidal Damageto VIII Never use alone 
I Urinary infections nerve. in Tuberculosis. 
Haemophilus. Resistance, 
CHLORAMPHENICOL Chloromycetin 250 mg.q.d.s. Broad spectrum. Bacteriostatic Bone marrow 
by mouth Typhoid. depression. 
Penicillin-resistant 
organisms. 
TETRACYCLINES 
Tetracycline Achromycin 250 mg. q.d.s. spectrum. Bacteriostatic G-I. disturbances. Can be given I.V 
Chlortetracycline Aureomycin by mouth  Penicillin-resistant Slow resistance. 
Oxytetracycline Terramycin organisms. 
ERYTHROMYCINS 
Erythromycin Tlotycin Similar to penicillin. Bacteriostatic Rapid bacterial Non-toxic. 
Carbomycin Magnamycin 250 mg. q.d.s. Resistant organisms. " Can be given I.V. 
Oleandomycin by mouth Larger viruses. 
Spiramycin Rovamycin 
NEOMYCIN M i 0.5-1 g. q.d.s. Broad spectrum. Bactericidal Deafness. Topical use. 
ycifradin q othe opical 
PoLtyMyxIn B Aerosporin 250,000 units Gram-negative Bactericidal Renal damage Resistance rare. 
6-hrly. I.M. Sensitization 
Painful. 
NovoBIOcIN Albamycin 250 mg. q.d.s. Similar to penicillin. Bactericidal Sensitization. blood 
by mouth _ Resistant organisms. Slow resistance. concentrations. 
BACcITRACIN 10-20,000 units Broad spectrum. Bactericidal Renal damage. Topical use rather 
6-hrly.1.M. Resistant organisms. Painful. than 
VANCOMYCIN Vancocin “7 mg. q.d.s. Resistant organisms. Bactericidal Not known. No resistance in 
NyYSTATIN Fungicidin 500,000 units esp. None. 
t.d.s. orally monilia. ey 
VIOMYCIN 1 g. b.d. LM. Resistant tubercle Renal damage. Use limited by 
TYROTHRICIN Soln. for local Pyogenic infections. Bacteriostatic Topical use. 
use. 
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ADDISON’S DISEASE 


by LUCIE A. TURLEY, Student Nurse, Nightingale Training School, 
St. Thomas’ Hospital, S.E.1. 


father lived to be 81 years old. In 1937 he came 
to England, and in 1946 was admitted to an 
orthopaedic hospital as he was suffering from Pott’s 
disease with paraplegia. His wife worked in the hospital 
kitchen until April 1948 when he was discharged, a 
cripple walking with the aid of a backbrace and calipers. 
Mr. F. was working from that time until his present 
illness as a kitchen clerk in his cousin’s restaurant in 
Soho, at a very poor wage. Having previously lived a 
very active life, full of remarkable achievements in 
athletics, Mr. F. does not bemoan his present restricted 
existence. He worked for long hours in the kitchen and 
when at home he helped his wife, who is very houseproud, 
in their flat; he is a good cook and general handyman; he 
reads a little and likes listening to the wireless. He has 
accepted life as it came and cheerfulness permeates his 
character. 


R. F. is an Italian, aged 45 years, the last of 10 
Maier whose mother died in childbirth. His 


Past Medical History 


The cause of Addison’s disease in Mr. F. is that he has 
tuberculous deposits in the cortex of his adrenal glands. 
The history of his tuberculosis started in 1942 while he 
was living in an internment camp. He had a pain in his 
chest which was made worse with movement, though not 
severe. After a few days it disappeared. In 1944 while 
working on a farm he slipped and twisted his spine, 
suffered from acute pain which disappeared, but blood, 
trapped around his dorsal fourth and fifth vertebrae, 
started to form an abscess. He was released from the 
internment camp in December 1944, and had just arrived 
at a friend’s house when he lost control of his right leg 
and it gave way. He was taken to an infirmary and during 
this time he started a large bedsore on his left hip. 

Mr. F. was transferred to a London hospital for 
further investigation and was admitted to the ward on 
May 12, suffering from Pott’s disease, dorsal fourth and 
fifth vertebrae, with paraplegia. On May 22 he was 
transferred to an orthopaedic hospital] for a costotransver- 
sectomy operation to his fifth left rib. A large abscess 
was found and removed, and the pressure was relieved. 
He underwent two further operations to help straighten 
his legs, and in 1948 he was discharged well, walking with 
crutches, wearing a backbrace, with a caliper on his right 
leg. His bedsore had healed, and he started to work as 
a kitchen clerk. 

Since 1948 he has been in hospital for short periods: 

1950: his entire scar and an ulcer were excised at 
the orthopaedic hospital. 

1952: he was a month in hospital with a very high 
BSR (blood sedimentation rate). After his 
discharge he attended periodically as an 
outpatient. 

1955: the large bedsore on his left hip had broken 
again, and it was excised and the skin was 
regrafted. He attended Dr. B’s clinic in London 
until March 1956. 


In July 1957 Mr. F. was working in his cousin’s 
kitchen during the very hot weather; he was feeling weak, 
lost weight, had very little energy, was easily tired, had 
no appetite and he began to feel ill with nausea and 
headache. He vomited four or five times in one day, and 
feeling unfit for work, came to the orthopaedic clinic in 
London on July 25. As it was thought that a flare-up of 
his old Pott’s disease was causing his sickness, he was told 
to go home to await his appointment at the orthopaedic 
hospital for his usual periodic check-up. 

On August 8 he was admitted to the orthopaedic 
hospital for repair of caliper and brace, and for assessment. 
His temperature was 10().2° F. and his pulse 90. He hada 
high swinging pyrexia and was investigated. On Wed- 
nesday evening, September 4, Mr. F. was transferred to 
this hospital in London. He arrived at 1 a.m. on Thursday 
morning, suffering from Addison’s disease. 

I first saw Mr. IF’. on Friday morning and helped 
to wash him in the evening. He looked ill, feverish, 
dehydrated and had lost weight. His temperature was 
101.8° F., pulse 126; respirations 26, on admission. 

In the evening his temperature was 97°; his pulse 
was 72, less than at 2 p.m., weak in volume but regular; 
his respirations were 20, and his breath smelled slightly 
offensive. 

His skin was pigmented brown, particularly his face 
and neck, backs of hands and palmar creases, axillae, 
scars, and skin folds. Mr. F. thought this was sunburn; 
his lips and areolae were slate blue; the membranes of 
his mouth and pharynx were red with white patches, and 
his tongue was white coated. 

His right leg was affected by occasional spastic jerks; 
he had slight scoliosis of spine; he was comfortable lying 
in a flat position. He had scars over his back and abdomen, 
the result of previous operations and skin grafts. His 
abdomen tended to be rigid, but Mr. F. said he felt no 
pain there. He had slight cough, his sputum was white 
and he was constipated. He could concentrate very well, 
smiling most of the time; his voice had good tone. 


Addison’s Disease 


The function of the cortex of the adrenal glands is to 
secrete a number of hormones which are important in the 
regulation of many metabolic functions: they are essential 
for life, responsible for the fluid balance of the tissues by 
maintaining a normal electrolyte balance in the blood, 
especially of serum sodium and potassium. They also 
help to control growth and sex development. 

Mr. F. suffered from Addison’s disease because the 
cortex of his adrenal glands was tuberculous, and thus 
unable to function properly; as he had a tuberculous 
dorsal spine, it is believed that the tubercle bacilli in 
the adrenal glands are secondary deposits. The effect of 
Addison’s disease on Mr. F. was as follows. 

There was an increased elimination of sodium and 
chloride in his urine, and a decreased excretion of 
potassium, resulting in a low concentration of serum 
sodium and chloride and a high serum potassium. On 
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admission: 
serum sodium was 118 milliequivalents 
(normal is 139-152 mEq.) 
serum chloride was 88 mEq. 
(normal is 100-106 mEq.) 
serum potassium was 8 mEq. 
(normal is 3.5-5.5 mEq.) 

These changes in the electrolyte balance resulted in 
increased water excretion with severe dehydration 
because too much fluid in the tissues travelled by osmosis 
into the circulatory system and was excreted by the 
kidneys. 

Hypotension or low blood pressure also resulted 
because of the decreased circulatory volume: on admission 
Mr. F.’s blood pressure was 65/50 mm. of mercury 
(normal 120/80). Owing to dehydration and the toxins 
produced by the tubercle bacilli, his heat-regulating 
centre was affected and he had a fever temperature of 
101.8° on admission. 

Other adrenal cortical hormones govern intermediate 
carbohydrate, fat and protein metabolism, and one 
immediate result of their absence is hypoglycaemia, or 
blood sugar less than normal. 

The lack of certain other substances resulted in 
abnormal pigment metabolism and the deposition of 
melanin in the skin; this gave Mr. F. his brown colouring. 
Because these substances are still unidentified, no treat- 
ment can be given to restore Mr. F.’s normal colouring. 


Specific Treatment 


Mr. F. was admitted in a state of acute adrenal 
crisis with shock. His infection was treated by an 
immediate injection of 1 g., and he was 
written up for an injection of streptomycin, | g., each day 
and tablets of INAH, 100 mg., twice a day. 

Streptomycin is an antibiotic which is active against 
the tubercle bacillus, but this acquires a tolerance to it. 
Isonicotinic acid hydrazide has itself an action on the 
tubercle bacillus, and also delays the development of 
streptomycin resistance. 

Because he was so severely dehydrated, Mr. F. was 
given intravenous infusions to replace lost fluids imme- 
diately. He was given two litres of normal saline intra- 
venously at the rate of 100 drops a minute; in each litre 
hydrocortisone, 100 mg., had been injected. The saline 
was to replace salt lost and the hydrocortisone was to act 
as a substitute for the hormone secreted by the adrenal 
cortex. 100 c.c. of 50 per cent. dextrose was injected into 
the first saline infusion to increase the amount of sugar 
in circulation; 10 cc. of 10 per cent. calcium gluconate 
was also given intravenously. 

Tablets. of cortisone, 100 mg., thrice daily, were 
prescribed to replace the cortisone produced by the 
adrenal cortex; these were given for five days only, when 
the amount was reduced to 50 mg. thrice daily; after 13 
days the dose was reduced to 25 mg. thrice daily; in 
another four days the dose was 12.5 mg. four times daily, 
and after three days this was reduced to 12.5 mg. three 
times a day. 

During the first day Mr. F. also had an injection of 
pDocA, 10 mg., given intravenously. He was prescribed 
injections of DOcA, 10 mg., to be given eight-hourly, and 
these were continued for two days. DOocA (deoxycortico- 
sterone acetate) is a synthetic substance which resembles 
cortical extract. Following the first two litres of normal 
saline given early on the first day, Mr. F. was given 
6 litres of 5 per cent. dextrose saline, into each litre of 
which had been injected hydrocortisone, 100 mg. 

When the infusions were taken down, Mr. F. was 
given tablets of sodium chloride, 3g., three times a day, 


and he still continues to take these to retain his salt 
balance and thus combat dehydration. 

Thus Mr. F.’s treatment was adrenal cortical hormone 
replacement therapy—cortisone, hydrocortisone, and 
deoxycorticosterone; intravenous fluids and sodium to 
combat dehydration; dextrose to counteract hypo- 
glycaemia, and antibiotics to limit spread and kill the 
source of infection. 


General Nursing Care and Progress 


First day, September 5. Mr. F. arrived in the ward 
about 1 a.m. Plastic screens were placed round him and 
he was nursed with precautions to prevent the spread of 
infection. He was given an injection of streptomycin 
immediately. His details, except his weight, were entered 
in the admission book. In spite of a headache, he could 
concentrate well. He had a quick blanket bath. An 
infusion of 1 litre normal saline had been set up imme- 
diately and hydrocortisone, 100 mg., was injected into it; 
Mr. F. received fluids by infusion for 65 hours. 

He lay flat on the bed, on a rubber ring, with one soft 
pillow under his head. Another soft pillow with a jaconet 
case supported his left arm, in which was fixed the 
infusion needle. 

Mr. F.’s temperature was 101.8° on admission. It 
fell to 98.8° at 8 a.m.; by 2 p.m. it was 97.4°; at 6 p.m. 
he was in a state of shock and his temperature was 
subnormal at 95.2°; this improved and at 10 p.m. was 
96.2. On admission Mr. F. had tachycardia: his pulse 
was 126 beats per minute; at 3 a.m. it had slowed to 112, 
and at 5 a.m. and 7 a.m. it was 108; at 8 a.m. it was 84; 
then from 76 at 2 p.m. it dropped to only 56 at 6 p.m.; this 
increased to 66 at 10 p.m. His pulse was weak and feeble 
and of poor volume, especially in the evening, when it 
was difficult to 
trace. 

Respirations 
were 26 _ per 
minute on admis- 
sion, and these 
settled to 20 dur- =F f 
ing the afternoon 
and evening. 

Blood pres- 
sure was taken 
half-hourly 
throughout the 
day. On admis- 
sion it was 64/50; 
this showed a rn 
slight gradual 
improvement un- 
til it was 84/54 OF 
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at 8a.m. While 
he was disturbed 
during the morn- 
ing and early 
evening, Mr. F.’s 
pressure fell, but 
again it slowly 
improved until 
at midnight it 
was 78/54, but 
this was still very 
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Blood pressure chart for six hours after admission. 


low. Twice during the morning Mr. F. lost consciousness. 
He was sweating profusely most of the day and was in a 
very shocked state in the early evening. His skin was 
very yellow, cold and clammy. iis temperature, pulse and 
respirations were 95.2°, 56, 18. 

About 10 a.m. a portable machine came to take X-ray 
films of his chest and abdomen in order to trace any 
tuberculous infection in the lungs. The following report 
was later received: | 
“Chest: as far as can be made out on the portable films, 

there is no obvious py org There is an anomaly 

of the dorsal spine at D4/5 level, where the bodies 
may be fused. 
Abdomen: no calcification detected in suprarenal regions.” 
ing the evening, Mr. F.’s bed was transferred 
from No. 14 to No. 6 as this had become vacant and 
sister was more easily able to observe him here, and there 
was more room for the apparatus. He was no longer 
nursed with precautions. 


Four-hourly Nursing Treatment 


Care was taken to prevent Mr. F. being disturbed 
unnecessarily, although this was difficult. During his 
four-hourly care at 7 a.m., 11 a.m. and 6 p.m., his tem- 
yp pulse, respirations and blood pressure were taken 
and his urinal changed. He had a urinal permanently in 
bed during the first two days; his urinary output the 
first day was 2,400 cc. His back was washed and pressure 
areas on shoulder, sacrum, hips and heels were treated 
with starch powder after massage with unguentum zinci 
and oleum ricini as his skin was very dry and dehydrated ; 
the drawsheet was drawn, his pillow was made comfortable ; 
elbows were treated with powder; his mouth was gently 
cleaned, his hair combed and he was offered a drink. 
About 5 p.m. he had a blanket bath. 

After his first injection of streptomycin on the first 
day his treatment consisted of four litres of fluid by 
infusion. The first litre of normal saline was given in 
90 minutes, and another litre of normal saline followed. 
Hydrocortisone, 100 mg., was injected into each, one at 
3 a.m., the other at 7 a.m. 

10 cc. of 10 per cent. calcium gluconate was injected 
into theinfusion at 1.43a.m. 100 cc. of 50 percent. dextrose 
was injected into the infusion at 1.44 p.m. Hydrocortisone, 
100 mg., was injected into the third infusion of 5 per cent. 
dextrose saline at 3.26 p.m.; 100 mg. into the fourth 
infusion at 4 p.m.; 100 mg. into the fifth infusion at 11 p.m. 

Mr. F. was encouraged to drink during the day, and 
a jug of water was permanently on his table. He was put 
on the light diet list; he ate a little jelly. 

At 11.40 a.m. blood was taken for laboratory tests. 


Second day, September 6. On the second day Mr. F. 
was generally better. He was given two more litres of 


5 per cent. dextrose saline with hydrocortisone, 100 mg,, 
in each. His injections of DocA were stopped. His blood 
pressure was taken half-hourly until 2.30 p.m., when it 
was 74/60, although this was still very low. It was taken 
90/54. then, and it did improve and at midnight it was 
54 

His temperature dropped to 95.4° in the early morn- 
ing, but rose gradually during the day to 97.4° at 10 p.m. 
His pulse was 68 in the early morning, rose to 84 mid- 
morning and settled at 72 during the evening. His 
respirations were slow in the early morning and settled 
to 20 breaths a minute after 10 a.m. 


Improvement in Electrolytes 


the morning another blood sample was taken 
and results of tests showed a definite improvement in his 
electrolytes, apart from plasma potassium. 
Sept. 5 Sept. 6 Normal 


» sodium 112mEq/l 120mEq/1 139-152mEq/1 

» chloride 87 mEq/1 

» bicarbonate 17 mEq/1 

», potassium 4.6mEq/1 3.9 mEq/ | 4-5.5 5 mEq/l 

Mr. F. continued to have four-hourly treatment; 

especial care was taken of his pressure areas—notably his 
sacrum and hips. He was washed in the early morning 
and evening. Drinks were encouraged and he was able to 
eat a little soft food. His urinary output was not so large: 
975 cc. 


Third day, September 7. Mr. F. decidedly improved. 
He had two more litres of 5 per cent. dextrose saline with 
hydrocortisone, 100 mg., in each; the infusion apparatus 
was taken down during the evening. He continued to 
have his tablets of cortisone, 100 mg. thrice daily, injection 
of streptomycin, 1 g., each day, and his tab of 
INAH, 100 mg., twice a day. 

His blood pressure was taken hourly and was 
definitely improving: at 8 p.m. it was 100/58. His tem- 
perature at 6 p.m. was 97.4°, pulse 72, respirations 20. 
Another blood test was made: his plasma sodium, potassium 
and chloride were normal, but 22 mEq/1 of bicarbonate 
were present. 

Mr. F. was washed in the early morning and again 
in the evening; his pressure areas were treated during the 


morning. 
Drinking was encouraged and he was able to eat more. 

He continued to have marked china and urinal. From 

10 a.m. to 10 a.m. the following day his urine was saved. 


Fourth day, S 8. Mr. F. was looking very 
much better; his skin did not appear to be so brown and 
did not look so dry. He had slept soundly. His wife 
visited him during the afternoon. He started to take 
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tablets of sodium chloride, 3 g., three times a day. His 
blood pressure rose: at 6 p.m. it was 110/66; his tempera- 
ture was 97.2° at 6 p.m.; his pulse rose from 68 in the 
morning to 90 at 2 p.m., but fell to 70 at 6 p.m. 

Mr. F. was washed early morning and evening: 
particular attention was paid to his pressure areas then 
and at 11 a.m. He was given two more pillows, one soft 
and one hard. 

His 24-hour save finished at 10 a.m.: he had an output 
of 17 ketosteroids, 10.6 mg.; ketogenic steroids, 44 mg. 
His bowels were open during the day, and he passed a 
soft normal stool. He ate very well drank well, and 
co-operated cheerfully when treatment was given. 


Fifth day, September 9. Mr. F. had slept well during 
the night, and was cheerful all day. He was weighed in 
the morning: 7st. 7lb.—he was lifted onto the weighing 
chair. His blood pressure dropped from 114/64 at 6 a.m. 
to 80/50 at 6 p.m. His temperature ranged from 96° to 
97.8°; his pulse was irregular, but strong: it ranged 
between 80 and 60, but settled at 68 during the evening. 

The urinary output was colossal—2,850 cc. His 
bowels were open during the day and he a normal 
stool. He continued to eat and drink well. His pressure 
areas were treated as before. 


Sixth day September 10. Mr. F. again slept soundly; 
he had a good day. His blood pressure was only 80/50 
during the morning. His cortisone was changed to 
50 mg. thrice daily; he continued to take his sodium 
chloride, 9 g., daily and also had injections of streptomycin 
and tablets of INAH. 

His temperature ranged from 97° to 98°; his pulse 
and respirations were low early morning, 61/18, rose 
during the day to 86/22 and fell during the evening to 
64/20. This was probably reaction to the reduction of 
cortisone. Mr. F. did not have his bowels open; he passed 
2,050 cc. urine, less than the day before. His tye 
areas continued to be treated as previously. His skin 
was more supple, less dry. 


Seventh day, September 17. He slept well. About 
1.30 p.m. he went down to the X-ray department for an 
X-ray of chest. It was found that “there is an upper 
dorsal scoliosis, no lung leison was seen.” 

His pulse rose to 100 at 2 p.m., due probably to his 
journey to the X-ray department. He was constipated 
and his output of urine was lower at 1,850 cc. His wife 
saw him during the afternoon. 

Twice daily he was washed in bed and morning 
treatment of pressure areas continued; the skin on his 
right hip was very sore. 


Eighth day, September 12.: Mr. F. had a good night’s 
sleep and spent the day cheerfully. Another blood 
specimen was taken; the results showed: 

plasma sodium 132 mEq/1 (normal). 

3.5 mEq/1 (low) (4-5.5 mEq/I is 


no ). 

plasma chloride 85 mEq/1 (low) (100-106 mEq/I is 

normal). 

He still continued to take cortisone, 150 mg., and 
sodium chloride, 9 g., daily. His blood pressure was 85/60. 
Washings and treatment to pressure areas were continued 
as before. Urine output was further reduced to 1,350 cc.; 
his bowels were opened and hard stools were passed. 

Ninth day, September 13. His temperature, pulse and 
respirations were no longer recorded four-hourly. Treat- 
ment and nursing care were similar to the eighth day. 
His blood pressure rose to 95/60. 

10th day, September 14. He slept well and had a good 
day. Treatment and nursing care were continued as 


before. After his evening blanket bath he sat up, weari 
his backbrace and caliper, for 10 minutes with no i 
effects. 


11th day, September 15. He washed himself in the 
morning instead of having a blanket bath. His pressure 
areas on hips and sacrum were very sore: unguentum 
zinci and oleum ricini were massaged well into the skin. 
He sat up before supper for 20 minutes. His pulse rose 
to 96 at 2 p.m. He enjoyed himself during visiting time 
seeing his wife and friends. 

12th day, September 16. He had physiotherapy for 
his back and legs; his pulse rose to 108. His blood pressure 
was still 95/65. He was weighed in the morning, and had 
gained 5 Ib. in one week. His caliper was repaired tempor- 
arily. His fluid balance chart was discontinued. 


From September. 17—22. Mr. F. was now washing 
himself in bed each morning; he was very mobile in bed. 
His pressure areas were treated by careful massage with 
ung. zinc. and ol. ric. and starch pa He washed 
himself in the evening in bed, with help for his back and 


His blood improved: September 19—110/70; 
September 21—125/70; September 23—110/70. 

His temperature had a regular diurnal range; it rose — 
slightly to 99° on the nights of September 18 and 22; 
his ale was quite regular and respirations were normal. 

On September 18 he had another blood test: his 
PCV (percentage cell volume) was 41 per cent.; although 
low this is not abnormal. 

From September 19, 10 a.m. to September 23, 10 a.m., 
all urine was saved. On testing, microscopy mucus ++ 
was seen on a smear, but no acid-fast bacilli were detected 
(the tubercle bacillus is acid-fast). He then ceased to have 
marked china and marked urinal. On September 21 
Mr. F. felt pain in his left biceps; this had disappeared by 
the next morning. 

~~ this time Mr. F. was doing much more for 
himself. With the physiotherapist’s help he was gradually 
walking more every day, wearing his backbrace and 
caliper, and using crutches very nimbly. He was eating 
and sleeping well. His bladder and bowels were functioning 
efficiently. His slight cough disappeared. 


September 23. Mr. F.’s tablets of cortisone were 
reduced to 25 mg. thrice daily. He was weighed in the 
morning: 8 st. 4 lb., showing a gain of 6 Ib. during the 
week. His temperature was 99° and his pulse was also 
slightly raised to 88. 

In the morning he got up and washed in the bathroom 
for the first time. He was chuckling over this achievement 
most of the day. 


September 24—October 10. On September 24 his 
urine measure was stopped. On September 27 his cortisone 
was reduced to 12.5 mg. four times a day, and on Sep- 
tember 30 to 12.5 mg. thrice daily. 

On September 25 he developed a cold, which he still 
has slightly. His pulse rose to 100 at 6 p.m., and his 
temperature was 99.4°. Since then his pulse has been 
irregular, ranging between 68 and 104; his temperature 
has been intermittent, ranging from 97.8" to 99.2’, 
though on October 3 it was 100° at 6 p.m. His respirations 
were irregular from September 27 to October 3, when they 
settled again at 20 per minute. 

On tember 30 his weight was 7st. 12lb. 80z., a 
loss of 54lb. However, he almost regained this a week 
later on October 7 when he weighed 8st. 3lb. 

On September 28 his bed was moved to No. 19. 

On October 3 he started a course of ultra-violet light 
treatment to the sores on his hips. These had opened and 
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required daily dry dressing. After only one treatment 
the skin surrounding the open wounds was dried and 
looked healthy. After the second treatment on October 7, 
the wounds themselves were smaller and drier. Through- 
out this time, Mr. F.’s pressure areas were treated in the 
ward in the early morning, mid-morning and early 
evening. He washed in the bathroom in the morning and 
before supper. On September 27 he walked to the 
lavatory for the first time, and since then he has been 
walking more during the day. He has slept well and eaten 
well except when he had his feverish cold; his wife supple- 
ments his diet generously with baskets of fruit. 

Since September 30 he has had tablets of cortisone, 
12.5 mg., thrice daily; tablets of sodium chloride, 3g., thrice 
daily ; an injection of streptomycin, 1 g., once a day, and 
tablets of INAH, 100 mg., twice a day. A blood test on 
October 10 showed his plasma chloride was still low at 86 
mEq/1. His other electrolytes were normal. 

Mr. F.’s cheerfulness and mental outlook of optimism 
and happy acceptance of circumstances have done much to 


“Book Reviews 


Psychology and Psychological Medicine 
| or Nurses 


ea Holman, M.A., M.D., M.R.C.P., D.P.M. (Heinemann, 

The aim of this book is excellent. It seeks to supply 
the student nurse in general training with the necessary 
knowledge of elementary psychology and psychological 
medicine in a practical way, by a minimum of theoretical 
discussion and a generous use of illustrative case histories. 

Part 1 comprises two-thirds of the book, parts 2 and 
3 the remaining third. Part 1 deals with behaviour 
development as the basis of mental health, and with 
part 3, on behaviour in illness, should be helpful for the 
preliminary State candidate. Part 2 on mental ill-health 
and mental illness relates primarily to the needs of the 
final State candidate, but it will of course be read by any 
keen junior nurse who uses the book, if only because of 
its placing. One can only speculate about the reason for 
this particular arrangement of chapters by one presumably 
familiar with the General Nursing Council syllabus, as also 
about the subject sequence in part 2 in a book written 


_ for the student in general nursing trai 


Theoretically the case history method is much to be 
commended, but it does call for a greater aptitude in 
teaching skill than has been consistently shown throughout 
this book. Many of the case histories used are excellent 
as illustrative examples of points discussed. Some, 
however, seem bound to arouse criticism even in a non- 
psychologist. Why, for example, cite a case complicated 
by illegitimacy, a rigid personality in a middle-aged 
mother, and adoption immediately prior to the birth of 
a first baby, as an illustration of the general theme of 
separation trauma? And why place such a case in uninter- 
rupted sequence to a description of short-term separation, 
without comment of any sort? | 

Again, why choose to illustrate behaviour problems 
as a consequence of long-term hospitalization for serious 
illness with painful treatments, a case of severe tuberculous 
meningitis in a child who is illegitimate, unwanted, 
subject to short-term separations prior to the illness, and 
finally returned to a new home with a new stepfather and 
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aid his recovery. 

Mr. F. will stay in hospital for another week or two 
in order to isolate the tubercle bacillus if this is at all 
possible, and in order to become stabilized with tablets of 
cortisone and salt. When this has been achieved, Mr. F, 
will be sent straight home with his tablets. 

As it is not wished that he should go to the ortho- 
paedic hospital to have his caliper repaired, the ortho- 
paedic department are going to be asked if they can mend 
it, and supply a spare one. Mr. F.’s backbrace is also in 
need of repair—the leather padding is coming away from 
the metal support in several places. 

Mr. F. had been working in a kitchen for long hours 
standing up. He has told his employer, his cousin, that 
he does not wish to return there to work. The fact that 
this has caused his cousin to revile him does not seem to 
worry him unduly. An official from the Ministry of 
Labour came to see him, and was very optimistic, saying 
he would be able to find Mr. F. suitable employment, 
probably sedentary. Mr. F. cheerfully accepted his word. 


stepbrother, when we do not yet fully understand the 
effects of tuberculous meningitis itself, with antibiotics, 
on subsequent behaviour, quite apart from the complica- 
tions of problem parents? If simpler illustrations cannot 
be produced, then more comment is necessary if bewilder- 
ment at least, and in some readers scepticism, is not to 
be provoked. 

It is impossible to recommend this book to nurse 
teachers without the above criticisms, and yet it is an 
exciting experiment in the writing of textbooks in ele- 
mentary psychology for nurses. Without the over- 
complicated illustrations, and with some amplification 
of parts 2 and 3 (perhaps transposed?), this could become 
a ‘best-seller’ in nursing circles and beyond. 

M.F., B.SC., D.N.(LOND.) 


Medicine for Nurses 


(seventh edition)—by W. Gordon Sears, M.D., M.R.C.P. 
(Edward Arnold, 78s.) 


There is little that needs to be said about Dr. Sears’ 
textbooks for nurses, since they are well-known and widely 
used throughout the country. 

The new edition of Medicine for Nurses was published 
in August 1957 and presumably by this time most tutors 
will either have read it or already added it to their libraries. 
It remains a suitable book as a first medica] textbook and 
contains much information presented quite clearly. For 
those students who wish for more knowledge it may not be 
full enough, but they may be encouraged to refer to more 
comprehensive textbooks for information. 

The book is well produced for its price in these days 
of mounting book costs, and is to be welcomed therefore, 
if it is within the range of the student nurse’s purse. 

S. G., S.T.DIP. 


Books Received 


Modern Drug Treatment in Tuberculosis.—dby J. D. Ross, 
M.B., Ch.B., F.R.C.P.E., M.P.H. (National Association 
= the Prevention of Tuberculosis, 5s.) 

e Nursing of Mental Defectives.—by Charles H. Halls. 
John Wright, 21s.) 
The Door of Serenity; a Study in the Therapeutic Use of 
Symbolic Painting.—by Ainslie Meares. (Faber, 21s.) 
From Magic to Medicine; the Wonderful World of Medicine.— 
by Ritchie Calder. (Rathbone Books, 17s. 6d.) 


At Doctor Mac’s.—by Peter Quince. ( J. M. Dent, 15s.) 
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CENTRAL REPRESENTATIVE COUNCIL MEETING 


E Central resentative Council met 

at the War Memorial Hospital, High 
Wycombe, on March 13. The Council 
received the resignation of Miss J. Dz 
Davies, London Area General T 
Schools representative; the vacancy thus 
caused will be filled by election. 

Previously the Council had discussed the 
distribution of voting papers, and agreed 
that Unit secretaries could help greatly by 
seeing that the papers were quickly dis- 
tributed as soon as they arrived at the 
hospital. 

Discussion upon the nominations received 
for the vacancies revealed that some Units 
were still nominating students late in their 
training, which would mean that the mem- 
ber, if elected, could only attend one 
meeting. It was agreed to bring to the 
notice of Units the need, wherever possible, 
of making nominations from among first- 
year or early second-year students. 

Another point was the fact that some 
Units not only proposed a candidate for 
election, but also seconded. another Unit's 
nomination. While constitutionally there 
was nothing to debar Units from this 
course, it was agreed that a Unit doing this 


Summer Meetings 


May 19 
¢-- St. Mary’s Hospital, W.2. 
ilm— European Holiday — with 
descriptive talk by Mr. T. J. Mere- 
dith, manager, Travel Department, 
NUS, followed by refreshments. 
(Number limited to 200). 


Tuesday, May 20 

10.45 a.m. ANNUAL SERVICE, St. 
Peter’s Church, Vere Street, Lon- 
don, W.1. Preacher: Rev. A. W. 
Rainsbury, vicar of Emmanuel 
Church, South Croydon. Collection 
for the British Student Tubercu- 
losis Foundation. 

3 p.m. ANNUAL GENERAL MEETING 
at the Chartered Insurance Insti- 
tute, Aldermanbury, E.C.2, at 
which the president, Princess 
Margaret, will be present. 

Y At the close of the Annual General 


each area. 
Admission to the Annual General 
Meeting will be by production * a 
valid membership card only. No 
) duplicates can be issued at the time 
of the meeting. 


only gave their nominated candidate a 
50 per cent. chance of election. 


Winter Reunion 1958 


The Winter Reunion will be held on 
Friday, November 21. Council agreed that 
in the past members had appreciated the 
opportunity of making visits to places of 
interest on the morning of the final Speech- 
making Contest, and an attractive pro- 
gramme would be arranged for this year. 


Annual Leisure Time Competition 


The Council was pleased to learn that 
once again by the courtesy of the Nursing 
Times there would be an Annual Leisure 
Time competition. (Details are printed on 
the following page). 


Vacation Exchange 
The Council learnt with pleasure that as 

a result of an approach to the Nationale 
Bond van Verplegenden, it had been agreed 
that members of the Association would visit 
Holland during April 1959, with a return 
visit by student nurses from Holland 
during 1960. 


Professional Approach 

The chairman and vice-chairman have 
accepted an invitation to serve on a working 
party organized by the Ward and Depart- 
mental Sisters Section of the College to 
discuss the best method of ways and means 
of putting forward the professional approach 
in nursing. 


Hospital Cadet Scheme 


The Council was interested in a uest 
that hospital cadets should be allowed to 
become associate members of the Associa- 
tion. The request was considered sympa- 
thetically, but it was pointed out that cadets 


were not employed on nursing duties, and_/ 


in any case employees could not be eligible’ 
for membership. It was, however, sugges 
that hospital Units should invite interested ~ 
cadets to their open meetings, so that if 
they should become student nurses they 
would be familiar with the aims and 
objects of the Association and could then 
join. 


Scarves 

Toye and Co. Limited, makers of the 
Association badges, have notified head- 
quarters that they have extended their 
business and can supply striped woollen 
scarves. Any Unit interested in obtaining 
a scarf should communicate with head- 
quarters. 


Membership 
Membership statistics revealed that dur- 


‘ 


#, 


Calendar 


APRIL 
VOTING PAPERS to be posted to Units 
concerned during week beginning 
April 14. 
AREA PRE-ELECTION MEETINGS to be 
held during April. 
Reminder. Quarterly business meet- 
ing of the Unit to be held in «April, 


May or June. 
MAY 


> 

) 

Y VoTING PAPERS must reach the 

) Returning Officer, Messrs. Homer- 

) sham and Co., 106, St. Clement’s 

House, Clement’s Lane, London, 

( E.C.4, by 5 p.m. on Wednesday, 
May 7. 

) SUMMER MEETINGS in London, May 

) 19 and 20. Admission to the Annual 

') General Meeting by card only. 

) JUNE 

) AREA REPORTS. Midland and Western 

) Area Unit Reports to reach the 

4 Editor, Nursing Times, by June 18. 

) 


JULY 
ASSOCIATION SUPPLEMENT, Nursing 
Times, containing Midland and West- 
ern Area Unit reports, July 4. 
Reminder. The Leisure Time Com- 
petition. Quarterly Business Meeting 
of the Unit to be held in July, 
August or September. Units should 
be thinking about the Area Speech- 


making contests. 


AUGUST 
AREA SPEECHMAKING CONTESTS be- 
gin, August 25. Also closing date for 
the Leisure Time Competition. 


SEPTEMBER 
AREA REPORTS. Northern Ireland 
and Scotland Unit Reports to reach 
the Editor, Nursing Times, by 


Wednesday, September 17. 


ing November to February inclusive the 
number of members joining the Associa- 
tion increased steadily. There have been 
discussions concerning the position of 
Association members training for special 
parts of the Register, who upon registration 
were not eligible to join the Royal College 
of Nursing. This matter had been raised 
with the College who replied that a special 
working party has been set up to consider 
the whole question of College membership. 


National Union of Students 


The Easter Council meeting of the 
National Union of Students is being held 
at London University on April 11-14. It 
is hoped that members of the Association 
, will be present. Affiliation with the NUS 
gives the Association the right to send four 
observers to every session of the Union's 
Council meetings. 


International Council of Nurses 


The Council was interested to learn of 
the appointment of a student adviser to the 
International Council of Nurses, and the 
fact that information was being collected 
from national nursing associations about 
national student nurses’ associations. It 
was agreed to keep in close touch with the 
International Council of Nurses, and to 
review from time to time Council's original 
decision not to partake in an international 
student unit. 

The next full meeting of the Council is 
due to be held in September in Scotland. 
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Leisure 
Competition 


LITERARY CONTEST 


{30 IN PRIZES 


All members of the Student Nurses’ 

Association are eligible to enter. 

WE are out to discover literary talent. 

YOU may win a prize. 

EVEN if you don’t, you may burst 
into print for we may publish 
good entries—and payment will 
be made for any so. published. 


SECTIONS 

A. An imaginary incident on 
any subject written in the 
style of CHARLES DICKENS, 
JANE AUSTEN, RUDYARD 
KIPLING or DAMON RUNYAN 
(250 to 750 words) 

B. An original poem, parodying 
a well-known poem (length 
optional) 

C. A short story for children, 
either for 4-7 year-olds or 
for 8-11 year-olds, stating 
which age group it is in- 
tended for (maximum of 
1,500 words) 


RULES 

1. This competition is open to mem- 
bers of the Student Nurses’ Asso- 
ciation only. 

2. A prize is offered for the best entry 
in each Section, which must be the 
unaided work of the competitor. 

3. Entries may be submitted in more 
than one Section if desired, but 
only one prize will be awarded to 
any competitor. 

4. Entries must be sent to the Editor, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2, by August 25, 1958. 

5. Each entry must be accompanied 
by the completed coupon below (or 
the coupon in our issue of July 5). 

6. Entries should be written on one 
side of the paper only, with wide 
margins. They must be clearly 
legible; if they can be typewritten 
it will be appreciated, but this is 
not essential. 

7. The Nursing Times reserves the 
right to publish any of the entries, 
and will pay a fee to the author of 
any entry so used. 

8. The judges’ decision must be 
accepted as final and legally 
binding. 


LITERARY CONTEST 
Block Capitals please. 


I hereby declare that I am a member 
of the Student Nurses’ Association, 
that my entry is my original, unaided 
work, and I undertake to accept the 
rules and conditions. 
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Unit Reports 


EASTERN AND LONDON AREAS 


Bedford General Hospital 


OFFICERS FOR THE FOLLOWING YEAR were 
appointed at a general meeting in April. In 
May a successful dance was held in the 
training school. 

Our tennis tournament was held in July. 
Miss B. Shand, matron, gave a talk on 
her visit to the LCN Congress in Rome. 

Other activities have included a Hallow- 
e’en dance, enjoyed by all, with decorations 
made by students; a bonfire with refresh- 
ments on November 5, and a Christmas 
concert. At a committee meeting in 
January there was discussion on nurses 
uniform and improvements which might be 
considered. 

As we are only a small Unit our activities 
are limited, but we hope to expand this 
year. 

Mary MARSH. 


Bethnal Green Hospital 


THE UNIT was revived on June 14, 1957. 
Since that date the Unit has been constantly 
active. Our educational activities have 
included weekly group discussions. Subjects 
for discussions were decided by the members 
and group speakers have varied from 
consultant physicians to physiotherapists. 
The attendance has been excellent. In 
November the Unit published the first 
edition of its quarterly magazine, The Green 
Wood. 

In September Miss I. Spalding spoke to 
the Unit on the objects and aims of the 
Association. 

The Bergen Line Travel Company gave 
a film show and travel talk in November, 
and in December Miss Thyer, eastern area 
organizer of the Royal College of Nursing, 
spoke on the work of the College and 
explained the aims of the Whitley Council. 

An arts and handicrafts exhibition was 
held in September, and 90 exhibits were 
viewed by a large number of the hospital 
staff and their friends. 

A sherry party was given in November 
for members and their friends. 

On December 19 and 20 the Unit made 
history by giving performances of a seven- 
act nativity play, Venite Adoremus. 

The Unit has grown in numbers and 
enthusiasm during these six months, and 
has many plans for the future which should 
produce a stimulating report for next year. 

M. O. OpvYOYE. 


Brighton General Hospital 


IN MANY WAYS the past year has been a 
successful one for our Unit. The member- 
ship has increased considerably, and there 
is a greater interest taken in the activities 
of the Unit. 

The first event of the year was a social 
evening held in March. The fact that some 
of our friends from Southlands Hospital 
were able to join us made it a most enjoy- 
able one. A record evening was held in 
June. The programme was devised by 
Mr. Gordon Davies. 

In July, matron very kindly gave a vivid 
account of her experiences at the ICN 
Congress in Rome, and her subsequent 
holiday in Venice. Some members have 
since been observed dropping coins in 


piggy-banks, and poring over illustrated 
brochures of continental holidays. 
During the year the student nurses 
enjoyed two excellent concerts given by 
members of the preliminary training school, 
the funds from which were donated to the 
Student Nurses’ Association. From time 
to time members have visited the Royal 
College of Nursing, and also made use of 
the facilities provided by the Cowdray Club, 


Bromley Hospital 


THIS HAS BEEN AN IMPORTANT YEAR in 
the life of our Unit. We were very proud 
to think that Bromley had been given the 
privilege of sending a member to the ICN 
Congress in Rome. Miss H. Young went as 
one of the two British student nurse 
observers, and eagerly brought back some 
first-hand information about her exper- 
iences and impressions. Miss Young was 
also invited to be one of the speakers at a 
special meeting held at St. Thomas’ 
Hospital on October 30. 

Three members attended the Annual 
General Meeting held at the Royal College 
of Nursing in May, and especially enjoyed 
the conference on recruitment and wastage. 
Four members attended the winter reunion 
meetings. 

Carol singing round the wards on Christ- 
mas Eve, and the show held in two of the 
wards on Christmas Day, were greatly 
appreciated by both patients and staff. 

M. E. BENNETT. 


Dartford Southern Hospital 


THE PAST YEAR has been a success for this 
Unit. Although we are small in numbers a 
great many activities have been enjoyed. 
Five new members were added, due to the 
coffee parties which are held to welcome 
every preliminary training school to the 
hospital. We have had two or three social 
evenings which have brought to light a little 
undiscovered talent in singing and acting, 
etc. 

The annual dance proved a great success 
and pleased our treasurer immensely; she 
was able to show a large profit at our 
monthly meeting. The hospital shop 
started by the Unit has now been flourish- 
ing for over 18 months and is still enjoying 
its initial success; we have been able to 
expand our stock considerably. 

The profit from the shop and dance en- 
abled us to arrange a coach trip to see one 
of the hit shows in London at a greatly 
reduced rate; the trip was enjoyed by all 
the nurses. 

We hope during the next year to enrol 
many new members and continue our small 
but pleasant successes of the past year. 

J. HARDMAN. 


Dreadnought Seamen’s Hospital, 
Greenwich 


Our Unit did not have many activities 
for the past year. I regret to say our general 
meetings were very badly attended con- 
sidering the number of student nurses in 
the hospital. 

It would be very much appreciated if 
all the Units would remember us in their 
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so that our members will have a 
interest in all the activities of the 


Association. 
We are hoping te have a better year this 


L. 1. TAN. 
Dulwich Hospital 


Du_wicH UNIT was re-inaugurated in 
May of last year, since when good progress 
has bee made, membership now standing 
at 54. One of the things that has been 
much appreciated by the Association is the 
easy channel by which members can voice 
their suggestions and complaints to matron. 
Ranking on a par with this is the endeavour 
that has been made to foster an improve- 
ment in social activities among the nurses. 

To welcome the new members it is our 
intention to give a party for each P.T.S., 
the first of which was held in December last. 

As far as outside activities are concerned 
we were very pleased to enter Miss Ellie 
Adair for the Speechmaking Contest, and 
a visit was made to St. Thomas’ Hospital 
to hear the report on the Rome Congress. 


Eastbourne Group Unit 


AT THE BEGINNING OF 1957 it was decided 
to make every effort to recruit new members 
and so build up the Unit. Among the many 
events and activities during the year have 
been a table-tennis exhibition by two county 
players; a discussion on the shift system in 
nursing—members felt this would be 
neither popular nor suitable, and a meeting 
at St. Mary’s Hospital at which Detective 
Inspector Pugh gave a talk on police 
training, CID work and burglary, etc. 

Our chairman went to the Annual General 
Meeting in London in May and reported 
to members on her return. 

In January a coffee evening to introduce 
the new P.T.S. nurses to the Association 
was held at Princess Alice Hospital. 

M. GALE. 


Epsom District Hospital 

OUR MONTHLY MEETINGS have been well 
attended. At one of them matron, our 
president, was asked if it would be possible 
for nurses to invite their friends to the 


monthly social evenings. This suggestion . 


was accepted and since then we have had 
many social evenings, enjoyed by all who 
came. 

Winter activities have been mainly 
netball for outdoor and table-tennis for 
indoor sport. Summer activities included 
tennis and swimming. Some members 
entered for the local inter-hospitals tennis 
tournaments. 

In November we held a sale of work to 
raise money for dances and other social 
events. This realized the sum of £26, much 
to our surprise and delight. 

O..M. BILLINGTON. 


Guy’s Hospital, S.E.1 


On Aprit 26, 1957, after a lapse of 
almost five years, the Guy’s Hospital Unit 
was reformed. 

Rome was not built in a day, and 
despite the many calls on time and energy, 
and the inexperience of the student officers, 
we have reached the end of our first year 
on an optimistic note. From time to time 
we have found energy, enthusiasm and 
of course funds in varying supply, but-we 
do feel optimistic of the future of this Unit 
and hope that it will soon be making its 
full contribution to the life of the Student 
Nurses’ Association. 

For the first time we entered the London 

; Speechmaking Contest and were 
highly delighted when Miss Maureen Heath 


reached second place in the contest and 
went on to take part in the finals. 

Our Unit activities were of a conventional 
nature, and included gramophone record 
evenings, a visit by a lecturer from a 
famous beauty-products firm and a visit 
to the Tower of London to see the Ceremony 
of the Keys. 

May we take this opportunity of offering 
a word of advice to about-to-be-formed 
Units? No matter how few members you 
have, do elect the maximum number of 
committee members allowed by the Unit 
constitution. Night duty, illness, holidays 
and secondment to other hospitals take a 


Hospital, East Grinstead, and a tour of the 
field station at the Frant Research Labora- 
tories with members of the Young Farmers 
Association. 

Several members took part in the tennis 
tournament held 
member, Miss Joy Phillips, competed in the 
area speechmaking contest. 

Winter activities were more limited. In 
November we enjoyed a film show and 
lecture on winter sports by a Norwegian 
ski instructor. 
held after the students’ Christmas dinner, 
and a St. Valentine’s dance was held on 
February 14. 


in August, and one 


A Boxing Day social was 


heavy toll of a small committee. 
F. INKPEN. 


Haslemere and District Hospital 


Unfortunately the Unit has been unable 
to carry out many activities during the past 
A representative has been to the 
Annual General Meeting and conferences and 
in small ways the Unit has raised money for 
Membership fell but is 


year. 


various purposes. 
now rising again. 


Y. A. Moss. 


Jersey General Hospital 


Tue Unit has enjoyed a varied and active 
The student nurses’ library was 
reorganized and a newly acquired stock of 
some 350 books is available to all members 
In September Miss Gill and 
Miss Elliott represented the Unit at the 


year. 


of the staff. 


Speechmaking Contest held at Bury St. 
Edmunds. 


During our visit to the mainland, a visit 
was paid to the Royal College of Nursing 


headquarters in London. 

In July, during the visit of the Queen 
and the Duke of Edinburgh, members were 
invited to an official reception at Govern- 
ment House. 

Lectures and discussions, ranging from 


items of national and local interest, including 


the controversial topic of apartheid and 
the colour bar, with a staunch South 
African present as guest speaker, have all 
proved very popular with all members of 


SO MANY ACTIVE UNITS . . 


Eastern and London Area Units have been 
so active this past year that we have had to 


cut a lot of the reports to get them into the 

space available. We're delighted to hear from 

you, and hope you won't feel that your own 
report has been shortened too drastically. 


the staff. These talks do much to enable 
students to learn to express their views on 
problems apart from nursing ones, even 
though they continue to express them long 
after the night sister has said ‘lights out’! 
The local Unit plays a large part in the 
production of the quarterly hospital maga- 
zine. Amenities available to members 
through the affiliation with the National 
Union of Students have proved to be of 
value to members, facilities for easy travel 

being greatly appreciated. 
J. P. Ettiorr. 


Kent and Sussex Hospital, 
Tunbridge Wells 


THE UNIT’S ACTIVITIES THIS YEAR have 
been varied. Expeditions included a visit 
to the plastic surgery unit at Queen Victoria 


Last month the Unit was visited by the 
secretary of the Association, Miss Spalding. 


The London Hospital, E.1 


On Aprit 9, 1957, The London Hospital 
was the meeting place for members of the 
Student Nurses’ Association in this area 
who sought election to the Central Repre- 
sentative Council, to present their policies. 
The evening proved both interesting and 
entertaining. 

In May three members attended the 
Association’s summer meetings. 

Miss Deadman, a sister at the hospital, 
told us of her experiences at the ICN 
Congress in Rome; a very successful autumn 
ball was held in November, from which we 
raised over {26 for our funds. 

Our chairman, Miss C. McNeill Love, 
won the cup for the Eastern Area Speech- 
making Contest. 

Our total membership has considerably 
increased during the year and we have 
found that talks to the nurses while they 
are still in the preliminary training school 
and a coffee party for each set on arrival 
in hospital have assisted recruitment. 

Mary E. KINcHIN.. 


The Metropolitan Hospital, E.8 


THE YEAR STARTED QUIETLY after a 
hectic and exciting Christmas. An ‘American 
tea’ was held in March. The sisters and 
doctors were invited, and our own gramo- 
phone supplied background music. 

In May six nurses were 
the guests of an anonymous 
sponsor. They were taken by 
Rolls Royce to the Strand 
. Palace Hotel for an excellent 
dinner, then on to the theatre 
to see Salad Days. 

In July it was time for an- 
other dance in honour of several 
of our finalists who success- 
fully passed their State exa- 
mination. 

The finalists’ dance at the 
end of October was, as in 
previous years, a memorable 
occasion. 

Christmas-time—there was activity every- 
where in the hospital. Each year the 
decorating of the nurses home is done by a 
group of foreign nurses. This year it was 
the German nurses, and how pretty and 
delicate it all was. Next year’s nurses we 
hope will be able to retain the standard that 
the German nurses have helped to build. 

The nurses Christmas dinner and party 
were excellent. This is the only day in the 
year that all the student nurses and staff 
nurses have their meal together, being 
waited upon by the medical staff, sisters 
and administrative personnel. 

The year ended on a happy occasion, 
matron’s dance. We had some fine variety 
artists to entertain us and a good time was 
had by all. 

L. FAGELSON. 


(continued on page 394) 
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The entrance to the School of 
Nursing, Hyde Park Corner; 
the school adjoins the hospital 
and faces the park. 


HE library at the School of Nursing, 
St. George’s Hospital, London, provides 


a setting in which student nurses can 
feel they really are students. Many university 
and college authorities would feel proud to 
be able to offer such quiet, dignified, yet by 
no means august surroundings for study to 
their students. In fact we learn that the 
friendly rivalry between the school of nursing 
and the school of medicine next door is 
heightened by the envious admiration of the 
medical students! 

Furnished with dark furniture of good 
quality, a deep red carpet and olive green 
floor-length velvet curtains, the library 
already takes on a well-used and established 
air. Tables with individual reading lights 
and four comfortable upright chairs are used 
for more serious study and note-taking. 

The reading-room adjoining is lighter in 
tone, with french windows, large armchairs 
and a stone-coloured carpet. Students here 
have the additional pleasure of a magnificent 
view of Hyde Park Corner, the Park itself 
and Knightsbridge. Yet the noise of one of 
London’s busiest thoroughfares is only faintly 
heard when the windows are closed. 

The library contains some 1,000 books 
and a look around the shelves proves a 
catholic taste. As well as a large collection 
of textbooks, professional books and medical 
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Miss E. Gregory, librarian, 
and Miss H. Ferry comparing 
illustrations in two textbooks. 


and nursing journals of this country, there 
are journals from abroad, sections for 
biographies of famous doctors and nurses, 
histories of various health organizations and 
several books on specialized medical subjects 
not actually needed for examinations but 
interesting for reference. Chambers’ Ency- 
clopaedia, the Encyclopaedia Britannica 
and several dictionaries have a place on the 
reference shelves. Books for different moods 
include novels, travel books, Trevelyan’s 
Social History of England, Sir Winston 
Churchill’s A History of the English-Speaking 
Peoples and the Oxford Book of English 
Verse. 

The need for a bigger library has been 


Above 
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E LIBRARY FOR NURSES AT 


St. George's 
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Above and left: views of the library showing the reading tables, 
with the reading room in the background (above left). 
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STUDENT NURSES’ ASSOCIATION CENTRAL REPRESENTATIVE COUNCIL 


EASTERN AREA 


General Hospitals; two vacancies, 
five candidates 


MISS W. M. A. BAKER 


WINIFRED M. A. BAKER, Royal South 
Hants Hospital, Southampton (270 beds). 

If I am elected my policy will be: (1) To 
stimulate interest in the Association and 
its aims, thereby ensuring a steady increase 
in membership. (2) To support all Associa- 
tion activities and to encourage interchange 
of ideas between Units for improving the 
general standard of nursing. (3) To 
encourage interest in an _ international 
exchange scheme to help broaden the hori- 
zon of nurses generally and also to give 
some idea of the methods used abroad. 
(4) To be readily available to all nurses 
desiring to submit suggestions and make 
inquiries and to bring these before meetings 
of the Council. (5) To serve those I represent 
to the best of my ability. 


MISS F. E. BEDWELL 


FLORENCE E. BEDWELL, Southlands 
Hospital, Shoreham-by-Sea (460 beds). 

My policy can be stated briefly under 
four headings. (1) To endeavour to maintain 
nursing as a profession and encourage 
loyalty to the hospital and where possible 
further the present standards in the training 
and education of students. (2) To interest 
new students of the profession in the 
Association and secure 100 per cent. 
membership. (3) To work to improve where 
necessary the social conditions for students. 
(4) To encourage students to make new 
friendships—locally by inter-hospital ac- 
tivities, internationally by correspondence 
and holiday exchange. 


MISS P H. BIRCHENALL 


Patricia H. BIRCHENALL, Brighton 
General Hospital (661 beds). 

If elected I should endeavour to further 
the aims of the Student Nurses’ Association 
and to establish a bond between all nurses 
in training, so that they may meet and 
discuss their various problems, and thus 
benefit both themselves and the profession. 


MISS A. M. SMITH 


Atison M. SmitH, Bromley Hospital, 
Kent (187 beds). 

As a member of the S.N.A., my policy 
would be: (1) to work for the greater unifi- 
cation of student nurses throughout the 
world; (2) to further contact with the public 
and to promote a wider interest in all 


Miss W. M. A. Baker 


Miss F. E. Bedwell 


Candidates’ 
Policies 


aspects of nursing; (3) to encourage the 
new student nurse to become a member of 
the S.N.A., and to take an active interest 
in her professional body; (4) to further the 
relationship between the S.N.A. and the 
Royal College of Nursing. 


MISS E.M. SOFTLE Y 


ELBOROUGH M. SorTLey, West Norfolk 
and King’s Lynn General Hospital, King’s 
Lynn (146 beds). 

The main theme of my policy is to reduce 
the unnecessary stress and strain of the 
student nurse by the introduction of the 
88-hour fortnight, with a ban on overtime. 
It would be of great value to the student 
nurse to have the cost of meals not taken 
on days off refunded. With the full co- 
operation of the financial staff this should 
be possible. To commence this work we 
must be able to have meetings within our 
own hospitals at which we can discuss our 
minor everyday problems with the people 
who are most closely connected. Less strain 
will lead to happier nurses, more pleasant 
hospitals, and an increase in the number of 
nurses. 


LONDON AREA 


General Hesfitals: one vacancy, 
three candidates - 


MISS E. ADAMS 


ELIZABETH ADams, The London Hospital, 
E.1 (1,067 beds). 

If elected to the Council I would serve 
to the best of my ability and work for the 
following points. (1) Through the Student 
Nurses’ Association to improve the student 
nurse status and therefore in time to increase 
the nurse representation on committees, 
so that the opinion of the nurse may be 
felt. To bring this into effect a fuller 
membership is required, therefore—(2) I 
would endeavour to promote an active 
interest within my own Unit with a view to 


Miss A. M. Smith 


Miss E. J. Clink 


creating more inter-Unit relationships, thus 
increasing the interest in and the knowledge 
of our profession as a whole. Surely unity 
and a sense of ‘working together’ is vital. 


MISS E. J. CLINK 


ELIZABETH J.CLINK, Nightingale Training 
School, St. Thomas’ Hospital, S.E.1 (800 
beds). - 

My aim is to publicize the work of the 
Association and encourage 100 per cent. 
membership, giving our Association that 
valuable support. I consider that the 
shortage of nurses should be eased by a 
nation-wide recruitment plan and the 
introduction of the three-shift system of 
nursing into all hospitals. I should like 
to see more social activities between Units, 
and exchanges with hospitals in other 
countries. Thus, knowing each other’s 
views, we can take a livelier interest in our 
profession. 


MISS J. M. STRUTT 


Joy M. Strutt, Guy’s Hospital, S.E.1. 

My policy is (1) to further the aims and 
objects of the S.N.A.; (2) to encourage and 
maintain that enthusiasm which is shown 
by student nurses at the commencement 
of their training; (3) to encourage more 
inter-hospital activity, especially in this 
London area where each hospital has so 
much to offer; (4) to encourage all members 
to take an active part in the life of the Unit 
and so strengthen the Association; (5) to 
introduce new and revolutionary ideas into 
all spheres of nursing and recreation of 
nursing staff. 


MIDLAND AREA 


General Hospitals: one vacancy, 
two candidates 


MISS B. J. GRA VESTOCK 


BARBARA J. GRAVESTOCK, Manor Hos- 
pital, Walsall, Staffs (general and geriatric, 
500 beds). 

I appreciate the honour my Unit has 
bestowed on me in electing me for their 
representative, and if elected to the council 
will seize every opportunity to meet other 
student nurses in my area so that I can 
support their ideas in the council. My aim 
would be to encourage new students to 
become members of the S.N.A. and so help 
them to achieve a deeper understanding and 
wider interest, that they may realize their 
approaching responsibilities as professional 
women. Then everyone will be aware that 


Miss B. J. Gravestock 
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studeit murses are an alert, responsible 
body of people. 


MISS C. A. H. SMITH 


A. H. Situ, Nottingham 
Gene al Hospital (648 beds). 

My policy will be hospital visiting by 
smal! groups of nurses; to learn how various 
hospitals are run, in relation to treatments, 
tuition, routine, off-duty, uniform, ward 
facilities and nurses accommodation. If 
these informal visits could be made occa- 
sionally many new ideas may be obtained. 
Return visits could then be made, followed 
by small conferences. The visiting group 
would consist of a registered nurse or 
sister, and a representative for the first, 
second and third years of training; in this 
way the group would remain small and 
cause less inconvenience to the hospital 
staff, and give an overall opinion of the 
hospital visited. 


NORTHERN AREA 


General Hospitals: one vacancy, two 
cand 


MISS A. ADIE 


Atwyw ApiE, Royal Victoria Infirmary, 
Newcastle upon Tyne (812 beds). 

My policy, if elected, would be to look 
after the interests of the student nurse and 
to support her views. I would endeavour 
to attend all meetings and to keep my 
constituents well informed on the business 
of such by personal contact. I should like 
to establish a better relationship among 
nurses both at home and abroad, and to 
encourage a greater membership of the 
Association, thus enabling us to observe 
the problems of the student nurse and to 
help her in every possible way to give the 
highest possible service to her patient, 
which is the aim of us all. 


MISS M. J].WINFIELD 


M. JANE WINFIELD, Liverpool Royal 
Infirmary (372 beds). 

If elected to the Council I shall do all 
in my power to uphold the standard of 
nursing for which the British nurse is 
renowned and to further the activities of 
the Association to the best of my ability. 
To accomplish this, student nurses should 
take their problems to the committee within 
their Unit instead of harbouring grievances. 
I should also like to see: (1) more formal 
practical teaching in the wards by ward 
sisters to enable the nurses to have a better 
understanding of their patients; (2) more 
inter-Unit activities in this country and 
also more international schemes whereby 
ideas may be exchanged. 


Special Hospitals: onevacancy, novalid 
nomination received 


NORTHERN IRELAND 


General Hospitals: onevacancy, no valid 
nomination received 


SCOTLAND 


Special Hospitals: one vacancy, 
one valid nomination only received 
“MISS I. B. McANDREW 


IsABEL B. MCANDREW, Royal Hospital 
for Sick Children, Edinburgh (244 beds). 

If elected to the Council my policy 
would be to recruit more nurses in training 
as members of the Student Nurses’ Associa- 
tion, and especially to increase membership 
within training schools in the special fields. 


Miss C. A. H. Smith 


To encourage professional and _ social 
activities among the different types of 
hospitals and to do all in my power to serve 
the Student Nurses’ Association. 


WESTERN AREA 


General Hospitals: one vacancy, 
five candidates 
MISS A. J. P. COOPER 


ARLENE J. P. Cooper, Swansea General 
Hospital (413 beds). 

I put forward the main points of my 
policy. 1. To do all I can to increase student 
status. 2. To discourage the tendency to 
make the student more technical and less 
practical, as nursing is mainly the practical 
care of the sick. 3. Nurses should be 
encouraged to take their place in social life 
outside the hospital and to cultivate other 
interests, thereby maintaining their rightful 
place in the community. 4. To encourage 
the girl who has probably not had the 
opportunities of some, or who is practical- 
minded only, to enter an assistant nurse 
training school. 5. To interest others in the 
Student Nurses’ Association and aid 
recruitment. 


MISS B. E. MILES 


BRIDGETTE E. Mites, Amersham General 
HospitaJ, Bucks. (acute general, obstetric, 
geriatric, 297 beds). 

My aims are as follows. |. To emphasize 
the professional and vocational, rather than 
the materialistic outlook on nursing, and 
to remind members of the Association 
prayer. 2. To maintain a good standard of 
bedside nursing. 3. To encourage unity in 
the profession. 4. To increase membership 
and stimulate interest in the Association. 
5. To establish the fact that the Student 
Nurses’ Association is most important 
while training. 6. To encourage members 
to buy the Nursing Times. 7. To encourage 
members to submit inquiries to me for use 
at Council meetings. 


Miss B. E. Miles 


Miss A. Adie 


Mrs. B. V. Morgan 


Miss I. B. McAndrew 


MRS. B. V. MORGAN 


BARBARA V. MorGAN (née Llewelyn), 
R.S.C.N., S.C.M., (The Hospital for Sick 
Children, Great Ormond Street, London, 
Mount Pleasant Hospital and Swansea 
District), Morriston Hospital, Swansea 
(S01 beds). 

Should I be elected to the Council, I 
would endeavour to be a true representative 
of each hospital within my area. First, I 
would strive to increase the membership 
to as near 100 per cent. as possible. Sec- 
ondly, I would like to raise the status of 
student nurses to that of university students 
Then the question of emoluments—should 
not board money be refunded when away 
from hospital on nights off? Should not 
the cost of board and lodging for resident 
nurses be lowered, considering non-residents 
have meals when on duty free? Lastly, 
I would like to see more nursing auxiliaries, 
etc., employed, to relieve nurses of the 
brunt of domestic duties. I would assure 
you of my interest in any problem you may 
present. 


Miss A. SCANNELL, War Memorial 
Hospital, High Wycombe, Bucks. 


MISS S. M. WOODS 


SHEILA M. Woops, Taunton and Somerset - 
Hospital, Taunton (423 beds). 

My policy, if elected, is to do all I can 
to encourage the interchange of ideas and 
activities between the Units of the Associa- 
tion, commencing in my own area. I shall 
do everything in my power to bring the 
suggestions and ideas of the Units in the 
Western Area to the notice of the Central 
Representative Council and to give them 
my wholehearted support at all times. I 
will be prepared to support every effort 
which may be made to bring student status 
into effect and do all I possibly can to 
encourage my fellow students to become 
members of the Association and to stimulate 
their interest towards full College member- 
bership upon State-registration. 


Miss S. M. Woods 
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(continued from page 389) 
The Middlesex Hospital 


On Aprit 25 a party was held in John 
Astor House, in aid of Foley Street, our 
magazine. 

In early June, Lord Astor, chairman of 
the hospital, gave a ball at his London home 
in Carlton House Terrace. Several members 
were invited. It was an extremely gay 
evening, and a very memorable one. 


During the last year 100 cent. 
membership of the S.N.A. been 
achieved m the preliminary training 


school. 
E. Mary CHESTERFIELD. 


Mile End Hospital, E.1 


IN THE PAST YEAR many students have 
joined the Unit. Dances have been argan- 
ized which have been very ular. 

We also entered an essay for the prelim- 
inary contest for the Marion Agnes Gullan 
Trophy, and were successful in achieving 
a ‘gaa in the final practical contest. 

P. J. Dickinson. 


Miller General Hospital, Greenwich 


SINCE THE UNIT was revived in April 1957, 
interest in it and support for it has been 
fair 


Table-tennis and badminton clubs are 
held every Monday evening. 

At Christmas the student nurses planned 
to hold a variety show for the patients, but 
this had to be cancelled owing to influenza. 

The conclusion reached from this report 
is that it is hoped that there will be more 
support from the members of this Unit 
to enable it to flourish during the coming 


N. Ery-O’CaRROLL. 
Oakwood Hospital, Maidstone 


THE UNIT WAS ESTABLISHED ON May 23, 
1957, since when a business meeting has 
been held each month. 

Unit representatives went to the annual 
church service in Vere Street, the Annual 
General Meeting, the visit to St. Bartholo- 
and the finals of the 

peechmaking ntest. 

Miss Kathleen Croarkin was elected to 
the Central Representative Council as 
Special Hospitals representative in the 
Eastern Area. 


Oldchurch Hospital, Romford 


Our UNIT WAS RE-FORMED IN NOVEMBER 
1957, starting with nine members. After each 
P.T.S. has been visited by a representative 
of the Unit our chairman visits the school 
and personally invites the nurses to join 
their Unit. 

A visit has been arranged for a member 
of Chelmsford Constabulary to give a 
lecture on criminology. 

We hope too that contacts with other 
Units will be made, to exchange ideas and 
visits. | 

HELEN CHAMBERS. 


Orpington and Sevenoaks Unit 


In May Miss Calcutt and Miss Greaney 
represented the Unit at the Association’s 
Annual General Meeting. Our annual 
coach outing took us round the Weald of 
Kent, visiting Penshurst Place and back 
. to tea at the Old Barn, Tonbridge. Duri 
the past year three jumble sales were held, 
raising the sum of {11 6s. 

Among the talks this year was one on 


Eastern and London Area Unit Reports 


floral decorations, and a very interesting 
one on prison nursing. 
It is hoped that this year we shall be 
able to increase our activities. 
J. HoLpen. 


Paddington General Hospital 


THE HIGHLIGHT of the Unit’s summer 
programme was a sale of work in May. 

Some members of the Unit had an unfor- 
gettable experience in October when they 
were presented to Princess Margaret at 
the hospital’s annual Demat ceremony. 

On tober 31 (Hallowe’en) the Unit 
held a ‘Tramp’s Nite Out’ in the nurses 
recreation hall. This very informal gather- 
ing was well attended and some very 
striking ‘tramps’ costumes were seen. 

A St. Valentine’s masked ball was held 
by the Unit on February 14. The recreation 
hall was decorated with large replicas of 
Victorian valentines. 


Plaistow Hospital, E.13 

Tue Unit has not had a great deal of 
activity during the past year. 

Miss Walsh addressed a meeting to revive 
the aims of the Association as the Unit 
ceased to function due to changing staff. 

The Unit’s activities included talks by 
Sister Fiddes who sacrificed her time to be 

mt at the meetings. She stressed the 
importance of the Association and its 
members and made quite a number of 

most useful and varied suggestions. 
C. JOHNSON. 


Redhill County Hospital 


A TENNIS TEAM played University 
College Hospital in the Nursing Times 
tennis tournament on May 15, and during 
the summer months a hospital tennis 
tournament was held (mixed players). 

A sausage sup was held in camp fire 
style in June at Smallfield Hospital. 

Since the beginning of September, 
hospital scarves of red, grey and black have 
been on sale. 

A miniature bazaar was held on October 
22 which raised £15 9s. 11d. for our funds. 

ANNE J. DYBALL. 


The Royal London Homoeopathic Hospital 


MEMBERS OF OUR UNIT helped at a sale 
of work held last May for the pu of 
raising funds for a new carpet to laid 
in the nurses sitting-room. 

A social held on August 6 in the recreation 
room of the nurses home was a great 
success and added over {4 to our funds. 

We have now decided upon and chosen 


a hospital scarf. 
G. M. Scorrt. 


Royal Masonic Hospital, W.6 


THE ACTIVITIES OF OUR UNIT during the 
past year have been varied, both social 
and professional. 

We arranged for a make-up expert from 
Yardley’s to come and tell us of the art of 
make-up. 

Combining work with pleasure, as it 
were, we have started what we hope will 
become tradition; that is, holding an infor- 
mal coffee party each time a new set comes. 

Our senior sister tutor, Miss Huntly, 
attended the ICN Congress in Rome, and 
on her return we spent a very pleasant 
evening hearing of the work and decisions 
of this organization. 

Towards the end of the year, when the 
evenings began to get long and chilly, we 
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hired some technical films which \{igs 
Huntly kindly showed for us. 


The Royal South Hants Hospical, 


Southampton 
Tue Unit has had a very busy year as 
well as a profitable and enjoya one. 


Several musical evenings were held, one 
particularly pleasant evening being the 
visit by leading members of the Southampton 
Operatic Society. 

Several speakers were kind enough to 
come along and address us on various 
subjects, and matron’s talk on ‘Rome and 
the Congress’ was of particular interest. 

Various members of the Unit attended 
the summer and winter meetings in London 
and a representative was entered for the 

Area Speechmaking Contest. 
J. S. 


Royal Surrey County Hospital, Guildford 


THE YEAR OPENED with a Shrove 
Tuesday dance which proved very oe 

In April a visit was paid to Guy’s Hospital 
Medical Museum. In May, accompanied by 
Haslemere nurses, we made our way to 
Springbok Farm Training Centre for 
disabled seamen, and were most impressed 
by what we were shown. 

Visits were made by several of our 
members to the Royal Tournament in 
London, and to the Pageant of Guildford. 
We were indeed very lucky to be visited 
by the Queen and the Duke of Edinburgh 
although their stay was so short. 

Two of our officers attended the 
on the ICN Rome Congress at St. Thomas’ 
Hospital in October. A week later several 
members went to Rooksdown House plastic 
unit. 

A member of the executive committee 
and Miss Spalding were entertained by us, 
~ nega an interesting lecture given by 

em. 

By December the nurses had a concert 
well organized under the strict eye of one 
of the medical staff. It was most enjoyable 
for all concerned, and a great success. 

With the advent of 1958 plans are well 
under way for a varied social programme 
and activities. 

J. NEAVE. 


Royal Victoria Hospital, Folkestone 


WE ARE PLEASED to say that our member- 
ship has increased steadily. On May 9 a 
dance was held. The evening was quite a 
success. On May 22 five nurses were able 
to attend the summer reunion held in 
London. 

Six nurses attended the winter reunion 
on November 15 and members received 
hospitality from the matrons of hospitals 
in London which was greatly appreciated. 

. COWLEY. 


St. Bartholomew's Hospital, E.C.1 


In FEBRUARY members attended a meet- 
ing of the North Eastern Metropolitan 
Branch of the Royal College of Nursing held 
in their hospital. 

Poly travel films were shown to a large 
number of student nurses in March. Five 
nurses also came from Guy’s Hospital. 

Twenty members attended the annual 
service to commemorate Florence Nightin- 
gale at All Souls Church, Langham Place. 

Miss Frances Rowe, executive secretary 
of the National Council of Nurses of Great 
Britain and Northern Ireland, addressed 
a large number of student nurses on nursing 
in North America during November. 

M. A, STRICKLAND. 
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Bartholomew's Hospital, Rochester 


Park in the late evening. It was very well 
gupported and a profit of {3 was made. The 
summer ball was held on September 20 and 
made an enjoyable 

A talk was given by Featherstone 
on his visit to the Austro-Hungarian border 


and smal! sketch were also included in the 


St. George’s Hospital, S.W.1 


SINCE OUR LAST annual general meeting 
we have had six executive committee 
méetings. To one of these we invited 
members of the school 
to enable them to see how our meetings 
are conducted. We have been very pleased 
to welcome 128 new members to our Unit. 

A very enjoyable evening was spent by 
a few nurses at St. Thomas’ Hospital in 
October at the report on the ICN Congress. 

At the beginning of October two student 
nurses were invited to a Branch social 
evening, together with student nurses from 
other hospitals in the South West Metro- 
politan area. 


J. Wiace. 


St. James’ Hospital, Balham 


TuIs IS A SMALL but growing Unit of the 
Association. Our activities are mainly of 
interests connected with special functions 
in London to make us more ‘citizen- 
minded’, such as listening to debates in the 
House of Commons and in the Council 
Chamber of the London County Council. 

For these group expenses we organize 
a sale of work each year; each member 
undertakes to provide handicrafts and 
sweetmeats, and we even propagate the 
oe indoor plants, various Hedera, 


escantia and Peperomia, etc. 
C. A. WHALLEY. 
St. Luke’s Hospital, Guildford 
_ WE ARE GLAD to report our Unit has 
increased in membership and interest this 
year. Recruitment is helped by giving a 
welcoming party to each P.T.S., and by the 
attendance of one of our officers at their 
end-of-term meeting, which is usyally 
addressed by a member from S.N.A. 
headquarters. 
Our Unit has been b money 
the for of our recreation hall; 
for this was done by inter- 
students in working parties, and 
of course we were delighted to entertain 
of the N.U.S. | 
highlight of our year was our 
Congress. 


M. D. QuINN. 


St. Mary 's Hospital, Portsmouth 


A very interesting lecture on district 
nursing was given to members of this 
ital and other itals in the group 

by V. Farnsworth in March. 

A musical evening was for 
members and matron supplied the records 
which members had requested. In May 
we went for a cross-country ramble and 
had a lunch. 

We have also visited Stoke Mandeville 
Hospital, judged a baby show (thoroughly 
enjoyed Sy the members concerned), 


Pre-election Meetings 


London Area 
ection meeting will be held 
ammersmith Hospital, London, 
W.12, on April 29 at 8.30 p.m. 


Eastern Area 


The 
at 


The ection meeting will be held 
| at m District Hospital, Epsom, 
on Wednesday, April 30, at 2.30 p.m. 


and visited the Spastic Unit at Queen 
Alexandra Hospital. 

real talk over any problems in training, 
also items of interest which students were 
able to share with others. 

M. J. VENTER. 


St. Thomas’ Hospital, S.E.1 


Tue YEAR has been a fairly good one on 
the whole, with more enthusiasm from our 
members. Inter-hospital activities have 
been organized, and several dances, which 
have been successful both socially and 
financially. During the year we have enter- 
tained nurses from Scotland and Ireland, 
bo gave interesting accounts of their 

nits. 


ELIZABETH J. CLINK. 


Southampton Children’s Hospital 


Our Unit was formed early in 1957 but 
consisted of only three members for several 
months, two of whom went to the summer 
reunion and learnt a great deal about the 
Association. At the end of October the 
membership numbers increased rapidly. 

One member went to the winter reunion 
and at the end of March (1958) a group of 
members are going to view the R.M.S. 


Queen Elizabeth. 
Our proposed activities for 1958 include 
a visit to schools in our area to tell them 
about nursing from the nurses’ angle. 
Ann E. Bowprey. 


Southlands Hospital , Shoreham-by-Sea 


DURING THE PAST YEAR our Unit has 
maintained its 100 per cent. membership 
and has carried out various activities. 

Swimming is one of our most popular 
sports. Once again we hired the swimming 
baths for one evening a week during the 
summer months, and these sessions were 
very enthusiastically attended. 

Matron and our sister tutor gave a very 
interesting talk on their visit to Rome. 

We held a jumble sale in July, which 
added {26 17s. 8d. to our funds, but our 


University College Hospital ead 


Tuis YEAR has been full of activities in 
our Unit. Educational and professional 
topics have included travel slides of 
Australia, New Zealand and America and 
an account of the ICN Congress in Rome. 


party 
ition. Our Unit has enrolled in the New 
ra Concert Society enabling members to 
attend orchestral concerts in the Royal 
Festival Hall each month at a reduced rate. 
We were proud to hear that our candidate, 


Miss Barbara Dobson, had not only been . 


successful in the election to the Central 
Representative Council, but has also become 
chairman Council. 


of that 
Mary Musson. 


Victoria Hospital, Chelsea 


Our ACTIvitTizs in the past seven months 
have been most rewarding. 

We held a bazaar which raised {52 for 
the Nation’s Fund for Nurses Unit 


On March 4 Mr. Gwynne-Evans, E.N.T. 
surgeon, very kindly showed us some 
coloured ciné films of his holidays wo 
abroad in Norway, Switzerland and the 
Scilly Isles. 

Since Christmas, with the help of the 
funds raised at the bazaar, we have been 
able to purchase table-tennis equipment. 


West Kent General Hospital, Maidstone 


DURING THE YEAR a coach was ordered and 
a theatre trip Each member of the 
Unit had her fare paid out of the funds. 

Two of our nurses went to London for the 
annual summer meeting, all expenses being 
paid out of the funds. 

We have had 10 members who have 
joined the Student Nurses’ Association 
during the last 12 months. 

P. RICHARDSON. 


West Norfolk and King’s Lynn 
General Hospital 


Tue year 1957-58 was, for our Unit, 
only moderately active and successful. 
Membership had increased, but the 100 
cent. goal was not realized. Enthusiasm 
su of activities arranged was not 


mar 
Activities have included an ‘Any Ques- 
tions ’ session, an international evening on 
St. George’s Day, a picnic, a tom 
evening, dances, and a fireworls display. 
resentatives from the Unit were sent 
to Association 
It is hoped that the committee 
for the coming year will help to widen 


R. M. 


West Suffolk General Hospital, 
Bury St. Edmunds 


THREE OF OUR NURSES enjoyed an inter- 
ing visit to London to the summer meet- 
ing. is was followed by the Eastern Area 
Speechmaking Contest, which was held at 
our hospital. One of our members took 
part; although she was unplaced it was a 
day we will all remember. 

wo nurses attended the finals of the 
Speechmaking Contest. We also held a 


dance, which was a great success. 
Other than these we have held the usual 


M. Scorr. 


Willesden General Hospital, N.W.10 


WE HAVE HAPPY MEMORIES of goed oni 
activities. Our numbers have ually 
increased and.we now have almost one 

hundred per cent. membership. 
several functions. A _ holiday 
competition was held. Our senior consultant 

— and later judged them. 

We arranged for an ae on flower 


decorations to visit us and a 

was spent learning how to deal with flora 
—— (the ward flowers now look 
slightly less regimental). 

Members of the Unit went to the summer 


meeting. 

Some of our members attended the pre- 
election meeting held at The London 
Hospital, when the candidates for the 


it 

activities during 1957. 

A sausage sizzle was held in Buckmore 
during the rioting. 

A Hallowe’en - was held on October 
evening S entertainment an © suppO 
given to the party was admirable. 

D. E. Epwarps. 
interest, and distribute responsibility among 
the many, instead of the few. 

A consultant psychiatrist gave us an 
psychiatric nursing. 


Central Representative Council stated their 
policies. 

Enthusiasm for tennis was quite good, 
and we received coaching instruction. Our 
Unit entered for several tournaments, among 
them the Nursing Times tournament. 

We have a meeting each month at which 
we discuss our plans, make suggestions and 
air any grievances. These meetings are 
always happy occasions, everyone feels at 
ease and in this way we take the oppor- 
tunity of introducing new folks into our 
Unit. At the close of these meetings, we 
have tea and biscuits after which there is 
a mad rush (to get away from the washing 


up). 
R. A. 


FROM THE ROYAL COLLEGE 

OF NURSING APPEAL FOR 

THE NATION’S -FUND FOR 
NURSES 

Dear Miss Spalding, 

We should like to send through you our 
most grateful thanks to all the members of 
= Student Nurses’ Association for all the 

= gave at Christmas time. 

e total contributed was the very large 
sum of {144 0s. 2d. which is most generous 
as there must be a lot of calls on Unit funds. 
The gifts too, were chosen with much 
thought and imagination, and we would 
like everyone to know how much this help 


A scene from a native play 
dealing with marriage 
customs. 


Letter from 
Ni geria 


MADAM.—Quite recently, 
the student nurses resident 
in the hostel at Ijebu-Ode, 
Western Region, Nigeria, 
formed their own social club. 
They were presented with a 
table-tennis set and table by the medical 
officer and a local business man, , 
Odufanade, and a netball by the surgeon 
— Mr. G. B. I. da Costa. They have 

purchased other items for the club. 

To mark its opening they presented a 
most in i evening’s entertainment 
of songs, ogues and a native play 
performed 7~ Yuroba, with a running 
commentary in English for the benefit of 
the expatriates. Most of the scripts were 
written by themselves and in all they put 
on a very good show which was much 
appreciated by those who attended. 

thought that one of the enclosed 
hotographs might be of sufficent interest 
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stimulate the nurses here who take the 
Nursing Times. Two groups of nurses pool 
a s and now take the journal 
lar 
am oo enjoying my work here in 
Nigeria, although the standards are much 
below those in U. K., — nevertheless | 
regard it as a challenge an it is encouraging 
to see improvements being made in the 
standards of nurse and education, 
as a result of which there is a marked 
improvement in the service given to the 
tients. The students appreciate the 
t that they have a person who is directly 
responsible for the training and the majority 
of them have responded well. 


was appreciated 
E. F. INGLE. 


Life and Love 


BY A WOMAN DOCTOR 


WHAT SHOULD I TELL MY CHILDREN? 


HAVE DISCOVERED during the years that I have been 
treating women’s ailments, the real and the imagined ones, 
that childhood has mighty power to maim an adult. 

Sometimes it is a comparatively minor crippling, such 
as the girl who has witnessed her mother’s groanings during 
menstruation and accordingly suffers from painful menstrua- 
tion herself. 

But sometimes the damage bites deeper and withers the 
womanliness of the future woman. The child may get the 
impression that sex is a furtive and dirty preoccupation— 
and the seed of frigidity is sown. If she hears her mother pity 
a pregnant woman, motherhood may seem shoddy to her. 
If she never receives the blessing of warm affection, she may 
never be able to give it. 

A doctor can make a shrewd analysis of a patient’s 
childhood sometimes on the basis of her attitude to illness. 
I’m not so much interested in what mothers tell their daughters 
about living as in the emotional attitude that is instilled. 
A proper, soundly constructed attitude can see a girl through 
her whole life, relatively unharmed no matter what catas- 
trophes occur. It’s an annuity against abandonment to 
despair, fear or grief. Teach a little girl acceptance, above all. 
Steady her with love and fill her with laughter. 

None of this can be taught at some appointed moment 
convenient for the mother. A young person hears only what 
she wants to hear and only when she is ready. The right 
attitude for imparting knowledge is warmth and gentleness. 


P 
to you for publication and would certainly 


RONALD T. Barrow. 


We are serializing in condensed form A WOMAN 
DOCTOR LOOKS AT LOVE ANDLIFE,y 
DR. MARION HILLIARD (Macmiilan, 8s. 64.). 
First published in Canada, Dr. Hilliard’s book, based 
on 25 years’ experience of people from birth to old age, 
combines wisdom with humour and knowledge and has 
something to say to everyone. 
I favour myself the old-style way of taking a child in your 
arms at such times. 

Be natural and simple in explaining reproduction to 4 
child. It can be easily told with the example of familiar 
animals. 

An example of the kind of ease that I feel essential to 
the proper adjustment of a child was furnished by a patient 
of mine with a five-year-old girl. The child came home one 
day with a nasty case of poison ivy all over her behind. Her 
mother asked how the child happened to be exposed. 

“Oh, we have a club,” explained the little girl airily. 
“We call it the ‘Taking Off your Clothes Club.’”’ 

“‘What do you do?” asked the mother casually. 

“We couldn’t decide’, answered her daughter. ‘Some 
of the boys wanted to do some things but I told them I 
didn’t think you’d go along with that. So we just take off 
our clothes.” 

A while later, when the rash had healed, the mother 
asked what the club planned to do. 

‘We're going to find a new place’’, her daughter assured 
her. 

The mother looked disinterested. ‘‘Why don’t you just 


stop?” she suggested. ‘You weren’t having much fun, were 
you?” 

“No, we weren’t,”’ decided the child after some thought. 
“‘We'll stop the club.” 


I like this story because it illustrates how tact and 4 
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light approach can win the day, where the sledge hammer of 
(idignation might have inflicted permanent scars and 
attached unwholesome suggestion to the normal curiosity 
of children. 

Most women seem to feel that sex education begins 

when the tiny tots ask ‘‘where do babies come from Mommy?” 
This isn’t the beginning at all; the child’s sex education 
began when she was six months old, at the moment she 
started to explore her own body. 
During this first and natural exploration, babies 
invariably discover the most erotic parts of their bodies and 
derive from this a pleasant sensation. The mother, however, 
may put a different connotation on what he is doing. 


The solution to the universal problem of children 
masturbating is a positive approach, rather than the definitely 
harmful negative one. Give him something to occupy his 
attention. Older children masturbate, usually because they 
are bored and feel forlorn. They should be distracted with 
busyness. 

Never discipline a child for masturbation and never 
brand it as wrong. We have to differentiate between the 
harmless curious exploration of a child and the guilt-ridden 
habit of an adolescent or adult. Unhappily, we call them 
both by the same name. The child’s preoccupation with his 
body is universal and transient and is no cause for concern. 
The compulsive behaviour of the adolescent is so riddled by 
fear and surrounded by an aura of disgrace that the whole 
personality is warped. This is a problem for the doctor or a 
mental health clinic. It is not within the competence of the 
parents or the minister. 

An easy nudity in the home around bathing and 
swimming activities is the best and most natural method of 
settling curiosity, but I do wish the contemporary trend in 
this direction was more restrained. Many young couples, 
in their anxiety to keep any hint of furtiveness away from 
sex, fail to draw any boundaries of good taste. 

Every mother must attempt to judge, although 
impartiality is impossible, what sort of child she has. Some 
children want a leavening of fantasy in their lives and won't 
thrive without it. Other children want the facts, like cops, 
just the plain facts. 

All of them need to know that the theme of reproduction 
is respect, kindness, responsibility and affection. They learn 
this through their pores, absorbing the atmosphere of the 
home. The relationship between the parents establishes the 
tone that the children will always associate with marriage. 

For this reason I feel it is one of the greatest of modern 
tragedies that fathers have so little time for their children. 
Children in such homes naturally grow up believing that their 
mother is the kingpin of the universe, an attitude that may 
enchant the mother but can only cause difficulties for the 
children. 

A little girl who is raised by an absentee father and an 
enthusiastic mother can never have a properly focused 
understanding of marriage. In searching for a mate, she has 
no pattern to make a sensible judgement. A little boy has 
just as great a problem; he has no concept of the protective- 
hess and strength of his sex. 

A child can accept occasional disagreement between the 
adults he loves, but not the acid evil of constant dislike and 
insult. A father can teach his son a good attitude towards 
sex in the courtliness and consideration he shows his wife. 
A mother can teach the grass-roots principle of happy 
adjustment in the respect and admiration she shows her 
_ . This is sex education in its finest, most intelligent 


In the field of obstetrics, with its acute emotional 
impact, the quality of the childhood training can be clearly 
discerned in the adult patient. Some women approach 


motherhood with obvious delight. I know full well that their 
mothers loved babies and were proud im pregnancy. Some 
women are nervous and look at me with fathomless panic 
when I confirm their suspicion that they are pregnant. I 
can make an astute guess about their mothers too. 

My choice of obstetrics as a profession is rooted, I am 
certain, in an incident that happened to me when I was five 
years old. My mother took me into our guest room and 
pulled open the bottom bureau drawer. The smell of camphor 
and cashmere stung my nostrils and I saw the drawer was 
filled with beautiful baby. clothes. 

“This is ou1 secret’’, my mother told me. “We are going 
to have a baby.” 

“Does Daddy know?”’ I whispered. 

My mother chuckled. ‘You can come here whenever 
you like and look at the baby’s things’’, she told me. 

I wish all women could have such an introduction to 
childbearing. It would settle something that too often is in 
doubt—that the business of creation is happy and funda- 
mental. Babies are the result of warm love that overflows 
into physical union. 

~ s 

I don’t want to leave this subject of sex education 
without dealing with a problem that few people realize is 
very common. In a staggering number of homes, young 
children are having unpleasant sexual experience with older 
people. It happens sometimes when a maid cares for a young 
boy or with an older male relative and a little girl. The 
experience is usually trivial in nature but nevertheless 
destructive in its consequence. I am certain that much of the 
exaggerated revulsion of some brides is the result of a trau- 
matic experience in their childhoods. 

Almost all parents warn their children to be wary of a 
‘stranger’. It is a fact, familiar to experts studying sexual 
deviation, that most incidents of this nature occur with an 
adult whom the child knows and trusts, a relative or a 
neighbour. Children should be cautioned to avoid all inter- 
ference from any source. 

Should some such episode befall your child despite all 
protective devices you have built, I urge you to submerge 
your anguish and try to forget it. Treat the child with the 
same warmth and relaxed affection as in the past. In my 
experience, the hand-wringing overwrought mother is a far 
greater hazard to the child’s recovery than the experience 
itself. 

The mother who meets life with gaiety, who fills her 
home with companionship and consideration and a brimming 
zest, such a mother can tell her children that babies come 
from the moon, by parachute, if she likes. She won't, but it 
probably wouldn’t matter much if she did. Her children will 
make out all right. They're just going to love being people. 


Radio and Television Programmes 


B.B.C. Network Three . . . in Science Survey on April 4, 
Dr. R. J. C. Harris of Chester Beatty Research Institute, 
Bucks. will talk about the possibility of freezing whole 
organisms with the view to restoring preserved tissues for 
use as functional grants. On April 14, a iatrician will 
give the first of three talks on the baby from birth to one 
year old and a consultant surgeon will speak about ‘The 
Care of Children’s Eyes’. 

B.B.C. Home Service . . . the Controller of the Home 
Department of the British Red Cross Society, Major- 
General Daunt, will talk about the Society’s present work 
at home and abroad on April 11 at 12.50 p.m. 

B.B.C. Television . . . in Life Line on April 10 the consult- 
ant psychiatrist will examine Psychosomatic Illness. ““To 
what extent do husbands and wives live in te worlds, 
even though they are happily married?’”’ The answer is 
sought in Eye to Eye on April 11 and will be followed up 
in Meeting Point on April 13. 
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Overtime payments for nurses; Organization and methods service; Eyes for grafting ; 
Numbers of mental nurses; Reduced financial allocations; Mental 


health legislation 


Nickel dermatitis; Schizophrenia research; Incontinence research; Supplementary 
departments. 


estimate; Recruitment of health visitors ; 


the Minister of Health on 
March 3 if he would authorize 
payments to nurses for overtime duties. 

Mr. Walker-Smith.—This question has 
so far arisen only in respect of mental and 
mental deficiency nurses who are already 

id for excess hours worked, 

Mr. Brockway.—While recognizing that 
and that the conditions for nurses have 
considerably improved, since they are still 
much lower than those for industrial work- 
ers will the Minister at least see that their 
devotion is not exploited by the refusal 
of payment when they do overtime? 

Mr. Walker-Smith.—No claim for pay- 
ment of this sort has so far been made for 
the general nurses, and as far as I know 
none is contemplated. 


Sir Keith Joseph (Leeds, N.E.) asked how 
many staff were in the Hospital 
Organization and thods Service; what 
assignments were at present being under- 
taken by it; and whether the Minister could 
yet announce how much he proposed to 
extend this service. 

Mr. Walker-Smith.—Nine. Eight com- 
parative studies and 12 individual assign- 
ments are in hand. In addition 20 assign- 
ments at individual hospitals have been 
accepted but not yet started. I am con- 
sidering how and in what form this service 
can best be extended. 


Sir Frank Medlicott (Norfolk, Central) 

— the Minister if he was satisfied that 

uate number of eyes was being 

sequent ed for corneal ing under the 
Corneal Grafting Act 1952. 

Mr. Walker-Smith.—According to my 
information the supply a apes to be 
adequate in most parts of the country. I 
understand, however, that there may be 
some shortage in the London area, and 

are being taken accordingly. 

ir F. Medlicott.—Does not the Minister 
think that periodical announcements in the 
legal journals, drawing the attention of 
testators, might prove helpful? 
Mr. Walker-Smith.—-I am obliged for 
that suggestion. It will be appreciated that 
at present most eyes used in corneal 
are, because of the time factor, from 
patients. 


rR. Brockway (Eton and Slough) 
Mi 


_ Mr. Hornby (Tonbridge) asked to. what . 


extent the number of student nurses in 
mental and mental deficiency hospitals 
increased or decreased in 1955-56 and by 
how many. — 

Mr. Walker-Smith.—The number in- 
creased by 831 between December 31, 
1955, and September 30, 1956. 


. Mr. Mellish (Bermondsey) asked the 
Minister on March 4 if he was aware that 
regional hospital boards had had serious 
cuts in their estimates for 1958-59, and that 
many hospital management committees 
might have to reduce their services to the 
ublic. 

Mr. Thompson, Parliamentary 
to the Ministry—The sums made <avail- 
able to the boards for hospital running 
costs in 1958-59, while falling well short 
of the boards’ own requests, are substantially 
higher than 


their probable expenditure 


Outpatient 


this year. The Minister has asked them, in 
planning the most economical use of the 
sums available, to avoid curtailment of, 
or serious detriment to, services for patients. 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
E.) asked the ister whether he could 
state when legislation would be introduced 
to implement the recommendations of the 
Royal Commission on Mental Illness and 
Mental Deficiency. 

Mr. Walker-Smith.—As soon as Parlia- 
men time permits. 
enkinsop.—In view of the Home 
’s statement, could the Minister 
not now say it is the Government’s intention 
definitely to introduce legislation next 
session? 

Mr. Walker-Smith.—I obviously cannot 
go further than Mr. Butler did when he said: 

“It cannot of course be this session; it 
may well be next. . .. The matter must be 
decided . . . at the right time of year when 
we are considering and eventually an- 
nouncing our programme.”’ 

Mrs. Butler (Wood Green) asked what 
estimate the Minister had made of the in- 
cidence of nickel dermatitis. 

Mr. Walker-Smith replied that the in- 
cidence had not been exactly assessed, but 
it seemed to be a fairly common form of 
dermatitis, icularly among women. 

Mrs. Butler.—Could the Minister look at 
the possibility of discussing this with the 
manufacturers of zip fasteners and costume 
jewellery, which trigger off these attacks of 
dermatitis, to see whether it is possible to do 
more in the way of covering the metal with 
enamel, or some form of plastic, since this is 
a very widespread — among women 
and seems to be yr 

Mr. Walker-Smith will certainly con- 
sider whether there is any advice which can 
be given in this context. 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
E.) asked the Minister whether he was satis- 
fied that adequate resources were being 
made available for research into the cause 
of schizophrenia. 

Mr. Walker-Smith.—There is a shortage 
of suitably qualified research workers in this 
field, but funds are made available for any 
promising research projects. 

Mr. Blenkinsop.—Is the Minister aware 
that we have lost some valuable research. 
workers to the United States, largely because 
—it is argued, at any rate—provision was 
not made to carry on their work here? 

Mr. Walker-Smith.—I will certainly look 
into it, but the Medical Research Council 
offer training scholarships, clinical research 
fellowships and travelling fellowships to 
promising young research workers in psy- 
chiatry. There are also research grants for 
+ epee projects, so we are doing what we 


err Sydney Irving (Dartford) asked what 

steps were being taken to o research 

into the prevention, alleviation and possible 

cure of incontinence among the aged. 

Mr. Walker-Smith.—Incontinence in the 
derly is a many forms of 

mental or physical disa 


dy in progress on met major underlying 
conditions, but incontinence among the 
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elderly as such can only be considered ang 
treated as a symptom of the patient's 
gp 

the 


just over 14 


naan | dental services and superannuation, 
and appropriations in aid of £600,000, 
There were three main items in the excess, 


hospital revenue ({5m.), pharmaceutical 
services ({1 ts to local 
health au 1,400,000). 


The total of ‘opi revenue in the July 
estimate was /£ made up of £290m, 
to non-teaching hospitals and /45m. to 
teaching itals. No less than {215,500,000 
was for ies and wages of medical 
nursing and other staff directly employed 
in hospitals. Other large items included 
were {40m. for provisions, {22,250,000 for 
drugs, dressings and appliances 
£25,250,000 for fuel, power and light. 

Mrs. Harriet Slater (Stoke-on-Trent, 
North) asked the Minister on March 17 
what steps were being taken to recruit 
health visitors. 

Mr. Thompson, Parliamentary Secretary, 
replied that it was primarily a matter for 
local health authorities as employers bat 
the Ministry of Health assisted by general 
encouragement of nurse recruitment and by 
subsidizing the cost of training health 
visitors. Further measures were under 
consideration in consultation with the 
local authority associations and professional 
organizations following the re of the 
Working Party on Health Visiting. 


Sir Keith Joseph (Leeds, N.E.) asked a 
how many hospitals there had been surveys 
made of outpatient departments, so as to 
suit the convenience of patients as much 
as was compatible with the efficient use of 
hospital staffs. 

Mr. Walker-Smith.—aAll hospital authori- 
ties were asked in June 1954 to review the 

ements in their outpatient depart 
ments with a view to effecting improve 
ments, in particular by reducing, so far as 
possible, the amount of time spent by 
patients in waiting before being seen by 4 
doctor. No precise figures are available, 
but reports on the results of these reviews 
show that hospital authorities generally 
made a thorough investigation of ther 
arrangements and that many have been 
able to secure improvements. 


Central Midwives Board 
First Examination 
Candidates should answer all the questions. 

1. Describe the female bladder and 
urethra. How may these structures be 
affected by pregnancy and labour? 

2. You are interviewing a woman if 
early pregnancy at her first attendance at 
the antenatal ic. What do you consider 
are the important points in her history? 
Give your reasons. 

3. What are the common causes of delay 
in the second stage of labour? How may 
they be recognized by the midwife? 

4. What disorders of the breast ma 
occur in the first two weeks of lacta 
What treatment is indicated? 

5. Give care of baby 
the first week of life, with special regard to 
the prevention of infection. 

6. What examinations of the blood are 
customarily made at the antenatal clinic? 
What is the object of each of the invest 
gations? 
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Dr. WILLIAM EDWARDS continues his ‘special request’ 


articles on Medical Topics of Current Interest suggested 
by our Readers 


DIVERTICULITIS 


tolerant tank. It was designed to hold 

faeces and raises no objection in most 
cases. I believe the world’s record for 
constipation was a year and a day, and 
after copious enemas the patient made a 
complete recovery. But it doesn’t take 
kindly to attacks by various food poisoning 
germs, which may damage its mucous 
membrane, invade its muscular coat, and 
leave weak spots behind. 

The colon is continually being blown up 
and deflated, like a tyre, partly with semi- 
solid contents, partly with gas from fermen- 
tation of starch and cellulose. If you ever 
tried to blow up a bicycle inner tube which 
was very old and decrepit, you may have 
seen some weak spot in the wall protrude 
in a bubble, and have hastily bought a new 
tube. When the bowel wall has been 
weakened, the same sort of thing happens 
and little pouches about the size of a pea 
or a cherry furm in the wall. The pouches 
are called diverticula, and the condition 
diverticulosis. 

If such a patient has a barium enema, 
an X-ray film will show numerous little 

-sha excrescences, looking rather 
ike dewdrops hanging on a bough. Occa- 
sionally there is a bigger one, as big as a 
walnut. 


A COLON is a remarkably 


No ‘Ill Feelings’ 


A patient with diverticulosis may feel 
ectly well, though often there is some 
regularity of the bowel action, flatulence 
and a feeling of fullness. Some patients 
complain of vague symptoms, such as feeling 
unwell, headaches, attacks of muscular 
rheumatism, and feeling sick. Perchance the 
thinned out lining of one or two pouches 
may bleed, and the passing of blood may 
take the patient to the doctor, when an 
X-ray establishes the diagnosis. 


But this blessed state of innocence 


seldom lasts. Bowel contents get into the 
ches and stagnate there. What with 
iction and infection, inflammation starts 
around them, in the bowel wall, and then 
Diverticulosis has 


the balloon goes up. 
become diverticuliéis. 


A Princess—and 
lrained nurse! 
Princess 
bella, daughter of 
Count of 
Paris, is ‘Auntie 
Isabella’ to the 
handicapped 


children 
kindergarten in 
Vienna where 
she is studying 
welfare work. 


There are, then, three stages in this 
complaint. The first, of weakened spots 
in the wall, the second of pouch formation, 
and the third of inflammation of the pouches 
which can lead to all sorts of trouble. Let’s 
make a little list. 

The thin wall of a pouch may per- 
forate, allowing all the muck to get into 
the peritoneal cavity, and start an 
attack of peritonitis. 

More often, the inflammation is 
walled off by inflammatory reaction, 
much as a boil grows thick tissue round 
it. Nevertheless, pus may form, and 
produce a localized abscess in the wall 
of the colon, which may even get big 
enough to cause an obstruction, or may 
burst into the bowel, with sudden relief 
of pain, and pus appearing in the 
stools. In really unlucky ple, a 
pouch may burst into the bladder or 
the vagina, so that gas and faeces 
appear where least wanted, and leave a 
fistula, which is a canal, draining 
unhappily away in this fashion. 

So a patient with diverticulitis may be 
admitted to hospital as a case of peritonitis, 
one of intestinal obstruction, one of ab- 
dominal pain with fever, or even one who is 
passing faeces and gas per vaginam or 
urethram. The treatment resolves into an 
attempt to get rid of the infection with 
antibiotics, and surgery to repair the 

e. 


Chronics 


But many patients with this disease are 
less dramatic. _ They have chronic diverti- 
culitis. From time to time their pouches 
inflame a bit, then settle down again. Scar 
tissue forms slowly round them, and they 
finish up, after years of intermittent attacks, 
with a sausage-shaped swelling of very 
thickened colon, which can often be actually 
felt in the tummy, and may be mistaken 
for a carcinoma. 

Some of these patients are real old 
chronics who are a little proud of their 
disease. After all, it has an impressive name 
for tea-table gossip. Once or twice a year 


it provides a week in bed, which is welcome ” 


STUDENTS’ 
SPECIAL 


Ya 


Weekly Feature 
| for Young People 


in the Nursing Profession 


to any housewife, and, barring the odd 

tummy-ache, it is not too disabling. 
Unless the diagnosis has been established 

by X-ray, it is the easiest thing in the world 


Impressive name for tea-table gossip . . . 


for diverticulitis to be overlooked. It may 
simulate appendicitis, and remain un- 
diagnosed till the abdomen is opened. It 
simulates carcinoma even after the belly 
is opened, and many a chunk of chronically 
inflamed bowel has been excised and sent 
to the lab. before it has got correctly 
labelled. 

Mind you, this surgical error has 
often been thwarted by an astute ward 
sister, who has given warm olive-oil 
enemas during the pre-op. period, got 
the bowel empty and soothed, and 
so made the sausage-shaped lump 
shrink as no carcinoma ever did. 
Nonchalant sister, embarrassed house 
surgeon, thankful chief! 

Once a patient has pouches, diverticulosis, 
there is no means of getting rid of them, 
except by cutting out the bowel. If the 
trouble is localized to a few inches, this 
may be the best thing to do, and result in a 
permanent cure, but often the pouches 
are widely distributed, and the custom of 
cutting out the whole colon is not as popular 
as it once was. 

The aim of treatment of diverticulosis is 
to prevent the pouches filling up with 
indigestible residue. The patient has a 
‘no roughage’ diet, takes a little liquid 
paraffin to vil the contents on their way, is 
sometimes helped by regular doses of 
kaolin as a sort of inner coating, and uses 
milk of magnesia as an aperient. He keeps 
his tummy well wrapped up, and treats 
mild attacks with olive oil enemas. 

When an attack of diverticulitis comes 
on it often yields quickly to penicillin or 
another suitable antibiotic. 

Sulpha drugs are better avoided, as they 
tend to get absorbed through the thin 
pouch walls and cause toxic symptoms. 

Most patients carry on to a good old age, 
but a minority, at some time, become 
surgical emergencies in no small way. 


| 
VE 
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THEY WERE SISTERS FROM THE START! 


The bride on the left was Barbara 
P. Smith (now Mrs. John Beard), 
theatre sister at Cheltenham 
General Hospital. Her sister, 
Janet Smith, a student nurse ai 
the same hospital, was married the 
following week, and is now Mrs. 
Bob Farr (right). Janet was 
bridesmaid to Barbara, and a 
week later Barbara was matron- 
of-honour to Janet. They don't 
do things by halves in that family! 


The twin sisters (left) Mrs. Ann Rathmell and 
Mrs. Hilda Wilson, aged 20, had a double wedding 
last year. They both trained at the same time at St. 
George’s Hospital, Rothwell, Leeds, and recently 
veceived their S.E.A.N. Certificates at the prize- 
giving on the same day. 


Below are three sisters—all nursing at 
St. Margaret’s Hospital, Epping. Mrs. 
Dorothy Wade (seated) is a staff nurse; 
her sisters, Frances and Pamela are 
students—and single so far! Their 
parents are very proud of their nursing 
family, ages 19, 20 and 22. 


J 
And Here’s a fi that 


History 


W* IT THE WEDDING which made history—or was it the 


hospital? Perhaps both. The bride (seen left) was Elizabeth ini 
Tibbatts, a sister at Queen Alexandra Hospital, Cosham, near ye 
Portsmouth, and when she married Dr. Anthony Willis, she was gor 
married from the hospital ; she donned her wedding gown in Alexandra act 
House, the nurses home and the reception was held in the nurses per] 
recreation room. The House Committee of the hospital gave its aay 
blessing and the matron, Miss L. C. De la Court, was pleased at this og 
recognition of an efficient and popular member of her nursing staff. 
The bride’s home is in Cardiff, but as most of her friends live in _— 
Portsmouth, it would have been too far for them to travel to the grar 
wedding. 


The bride was given away by Mr. T. Fenwick, consultant surgeon, ! 
and the theatre sister, "Mies Pamela Brown, and Miss Christina othe 
Murray, outpatient sister, were the bridesmaids. Not only is the medi 
bridegroom a doctor, but so is his father—so it was truly a ‘medical- viola 
nursing’ wedding! tion: 

It was also a ‘gold and silver’ wedding: the bride wore a silver =. 
brocade gown and carried a spray of gold and white freezias; her 

and he angus , but owing to their for 
populerity end thee the feativt it turned out to woul 

anything but! Dr. ‘lke is an appointment at Mile and 
End Hospital, London, and Mrs. W her 


career. Good luck to them both! 
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Your Life in Their Hands 


MADAM, i on nursing as @ 
career in girls’ grammar and secondary 
modern all over the country, a 
trained nurse hes found general quickening 
of interest on mentioning the presen 
television series, usually during a brief 
description of the theatre experience gained 
by senior student nurses. 

The children, whose ages have varied 
from 13 to over 17 years, came alive at 
once and many said they had been deeply 
interested. No evidence was shown of mor- 
bid curiosity, but a sparkling awareness of 
the teamwork necessary = 
departments of a hospital, so e 

tients should have the best possible care. 
bnly one child so far has expressed disgust 
at the filmed operations. 

S.R.N. 


MapaM.—Having been asked recently if 
anything was being done to arrest the 
televising of patients in hospital, I venture 
to write my views on the subject. The blunt 
comment from a second source that “I 
don’t know what doctors are coming to” 
has further spurred me on. Both these 
comments were made by women of integrity, 
and there is no reason to suppose that they 
are isolated views. To the first question I 
replied that no doubt the medical authorities 
would take steps to stop these broadcasts, 
but with the latter comment I could not 
but agree. 

As a nurse I personally would never 
consent to take part in this cheapening of 
medicine, and cannot understand any 
doctor of repute or—for that 
reliable hospital authority, allowing 

blicizing of their patients’ intimacies. 
The very real ordeal of entering hospital 
as a patient who—in so doing—consigns 
his life to others, in itself constitutes a 
trust which is being abused, and this strain 
of being a patient is quite enough without 
the added indignity of having his infirmities 
exhibited before world at large. 

While there can be no objection to 
medical ‘talks’ of a strictly impersonal 
nature, the present tendency to dramatize 
patients is to be condemned as most 
unethical and at the same time potentially 
injurious—in mind at least—to any cate- 
gory of patient, in whom—through delayed 
action and mob mental focus—it may 
perpetuate the lesion and set up a ‘trigger’ 
neurosis at least. 

Moreover, apart from providing ‘copy’ 
for the B.B.C.—which is im essence but a 
newspaper looking for scoop—such pro- 
grammes admit to ital departments, 
which were at one time the sanctuary of the 
sick, outsiders in the form of B.B.C. (or 
other) staff and cameramen who have neither 
medical ethics nor confidence to observe, thus 
violating the essentially confidential rela- 
tionship between patient, doctor and nurse. 
As things are under the National Health 
Service many more subsidiary persons of a 
trade or clerical nature have access to 


would reveal the identity of the patient, 
and then the damage would set in. 

These programmes could not be produced 
without the full co-operation of the medical 


Letters the 


and nursing staff, and it is up to them to 
make their views known and refuse to allow 
such goings-on to be conducted in their 
wards and d ts. 

I do not believe the ‘public’—whoever 
this denotes—wants such programmes; it is 
merely the latest hobby-horse of the 
programme-locusts. I can only compare 
this displaying of patients with the bygone 
Sunday visiting of Bedlam. 

Meanwhile, sincerely hope that any 
patients already exhibited—whether by 
their ‘own’ ission or not—have been 
well remunerated for their services to 

blic entertainment, for they deserve to 

. In these intimate matters the B.B.C. 
seem to have lost all refinement of feeling 
and sense of proportion. 

MARGARET BAILIE, S.R.N. 
Edinburgh. 


MapaM.—I am not a member of the 
nursing profession but it occurred to me 
that you might be interested to have the 
opinion of an ‘outsider’ on the current 
television series Your Life in Their Hands. 
I have been extremely interested in all the 
programmes so far and have found them 
most enlightening. Surgery is an awe 
inspiring art which I think should be 
appreciated by the public as well *s those 
who participate in the work of the operating 
theatre. Through the medium of television 
the public are given the opportunity of 
witnessing the marvellous progress and 
achievements of modern surgery and 
medicine. 

In discussion of these es with 
many of my friends and neighbours, the 

opinion has been that to watch the 
surgeon’s skill and confidence can be nothing 
other than encouraging and the knowledge 
of the rapid developments in both preven- 
tion and cure is a boost to the morale of 
who may otherwise live in 
the fear of the one-time fatal or incurable 
diseases 


Curistine A. GREGORY. 


Recruitment 


Mapam.—Having read the questions put 
by Wrangler on the difficulty of finding 
enough English girls to staff our hospitals, 
I wonder if we approach the matter in the 
best way when we look for recruits among 
girls of teen age? Those of that age who 
are really keen to become nurses will always 
do so, but isn’t the woman with more 
experience of life and of human beings 
likely to make a better nurse? If so she 
will be more likely to continue her career— 
while at present it is often stated that there 
is no shortage of nursing recruits but that it 
is the wastage during training that is the 
problem. Would it not be worth while to 
try an imaginative advertising campaign, 
in the press and on radio and TV, directed 


people, calls for nurses specially suited to 
this type of nursing and few young girls 
are able to appreciate the elderly patient’s 
special problems. Not unnatu , too, the 
young nurse wants to see the kind of 


401 

dramatic im o t in her patients that 
acute n oO vide, 


experience generally, and bably her 
erg mons experience of elderly members in 

own family, is usually more patient 
and understanding with the geriatric 
isfying. 
same considerations apply very mu 
in psychiatric nursing. An older woman can 
often offer more reassurance to the emo- 
tionally disturbed patient than a young 
girl is able to do—providing of course the 
older woman has also had the necessary 
training in psychiatric nursing. 

A campaign to recruit such older students 
would appear to have more prospects of 
success than the present recruitment of 
girls from overseas, some of whom at first 
can speak only a few words of the English 
language and who, as Wrangler says, have 
the additional difficulty of adjusting them- 
selves to an alien way of life. It is small 
wonder that many leave before they become 
qualified. Many of the present young 
recruits from overseas are seeking jobs 
rather than choosing to become nurses. 
Some discover that it is work they really 
want to do and they make excellent nurses, 
but many others are not happy with it and 
leave as soon as they can. The need appears 
to be to recruit those with a real interest and 
the older age groups are haps a good 
source that is not being used. 

Other reasons for our present shortage 
of nurses must surely be the long hours and 
the outmoded conditions for staff welfare 
that still exist in many hospitals. While the 
hours remain as long as they are at present, 
many nurses will continue to leave from 
sheer exhaustion. And for a profession 
which in its training syllabus studies 
physiology, nutrition and mental and 
physical causes of fatigue, it is staggering 
to find that nurses are expected to work for 
hours on end and to remain mentally alert 
without the regular breaks for refreshment 
that have been found essential for the 
health and efficiency of those in colleges, 
factories, offices, etc. In fact, for a nurse 
to be found refreshing herself with a cup 
of tea is often treated by superior officers 
on a par with a schoolgirl discovered by her 
teachers in a midnight dormitory orgy! Is 
it not time that this attitude was changed? 
The present disciplinary code, a mixture 
of army and junior schoolroom discipline, 
and the rareness of a word of praise or 
encouragement (although psychology too 
is on the syllabus) calls for some readjust- 
ment in the mid-20th century if nurses are 
to remain for long in our hospitals. 

Should you consider printing this I 
to remain anonymous since it would be 
unfortunate if the suggestions were taken 
as applying locally and not generally. I 
have no reason to su that the condi- 
tions in the hospital where I am employed 
are in any way exceptional. SoI sign myself, 

JUNIOR WRANGLER. 


NURSES ON ITV 


Interviewed, in a recent Associated Re- 
diffusion television programme, about the 
reports of a shortage of nursing staff in 
hospitals, a sister and four nurses all agreed 
that low pay, long hours and poor living 
conditions were the foremost deterrents to 
the nursing profession today. Further, the 
awkward off-duty times hampered social and 
other activities, and the fact that the pro- 
fession lacked the glamour young girls 

A 


among : onic patients. On the 
other hand, the older woman with her wider 
towards the older woman seeking a worth- 
while profession? 
The increase in the number of elderly 
patients which will increase further in a 
hospital information, which leaves openings country with a preponderance of older 
for leakage. Sooner or later somebody 
also needed for trained nurses. 


Whither Nursing? 


(continued from page 379) 

given by Mr. G. C. Goddard, who has 
specialized in the subject. He said that the 
former could obviously be applied to many 
hospital tasks, though the latter (used 
largely in industry particularly in evolving 
incentive schemes) would not be suited to 
all branches of hospital work. 

Defining work method as ‘“‘detailed 
investigation and examination of methods 
of work with the object of developing better 
methods and elimination of unnecessary 
work and handling, and of conserving 
energy, time and materials”, the speaker 
then caused a laugh by saying that this 
somewhat pompous definition could be 
expressed more tersely as ‘systematic 
common sense’. But the key word was 
systematic. Brainwaves and bright ideas 
had their part to play, but it was the 
systematic analysis and study of procedures, 
which perhaps had never been questioned 
before, which might give surprising results 
in the saving of time, energy or materials. 
If only one minute could be saved in nursing 

rocedures at each bed, each day, in a 
500-bed hospital, that would be 500 ‘nurse 
minutes’ (or over eight hours) saved daily 
(almost equal to an extra nurse recruited 
to the staff)! If this very small time-saving 
were adopted by every hospital in the 
country, it would represent a very sub- 
stantial recruitment to the profession. 

Reducing fatigue was as important as 
reducing time spent, said Mr. Goddard, Jnr. 
Sometimes this could be done by re- 
positioning of equipment or furniture; a 
messenger service was of assistance in 
saving nurse-journeys outside the ward. 
“‘A nurse nevers its down’’, thes peaker said. 
“‘Why not? Are there no procedures which 
she could do seated?”” Another challenging 
suggestion, in relation to work measurement 
and a possible smoother flow through the 
outpatient department, was that it might 
well be possible, through experience and 
study over a period, to estimate the average 
time of a consultation in the various 
specialties, and to fix patients’ appoint- 
ments accordingly: ‘‘Is it not conceivable,” 
said Mr. Goddard, “‘that the doctor gears 
himself to the number of patients he can 
see waiting outside, and that a more 
regulated even flow of patients would mean 
a more standardized time taken for his 
type of patient?”’ 

10 be continued next week) 
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RECRUITMENT CAMPAIGN 


4 t- E South East Metropolitan Regional 
Hospital Board is pursuing a vigorous 
recruitment campaign throughout the next 
three months. There will be open days at 
Brighton General Hospital and Princess 
Alice Memorial Hospital, Eastbourne; at 
Crowborough there is to be a nursing service 
stand at an exhibition organized by the 
local Rotary Clubs, where Miss Webb, 
matron of Crowborough War Memorial 
Hospital, is making a special appeal for 
part-time nursing staff. Throughout the 
period a mobile nursing exhibition will be 
visiting East Sussex Schools and on May 7 
it will be at the Royal East Sussex Hospital, 
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HERE and THERE 


= Left: Squadron Officer A. S. MACDONALD, P.M.R.A.F.N.S. 
after receiving the A.R.R.C. from the Queen. 


Hastings, on May 15 at Brighton General 
Hospital and on the 16th at the Princess 
Alice Hospital, Eastbourne. 

It is not always realized that coastal 
towns sometimes have difficulty in re- 
cruiting staff as they are in the centre of an 
area which is largely sea, and have not the 
same radius to draw from as. inland 
hospitals. 


HOSPITAL CHAPEL 
MEMORIAL TO A DUCHESS 


URSDAY, March 13, was an important 

day in the life of Harlow Wood Ortho- 
paedic Hospital, Nottinghamshire, for the 
new chapel, built in memory of 


MISS I. G. McINROY, principal sister tutor, the late Winifred, Duchess of 
Glasgow Royal Infirmary, outside Buckingham Palace Portland, so familiar a figure to 
after receiving the M.B.E. recently. With her are Miss workers and patients there, was 


J. I. Robson (left) and Mrs. J. B. McEwen. 


Xews inBrief 


Miss E. G. Burton, matron at Pinder- 
fields Hospital, Wakefield, for the past 
nine years, is retiring in April. 

LUTON AND DUNSTABLE HOSPITAL nurses 
recently received a television set from the 
Friends of the Hospital. It was officially 
presented to the matron, Miss D. M. 


Seddon, by Mrs. F. W. Bates, last year’s~™ 


mayoress of Luton. 


FouR DAY NURSERIES under Surrey 
County Council are to be closed by October. 
It is expected that the remaining 14 will 
be closed as part of a long-term policy of 
economy. 


Mr. M. D. SHEPPARD, M.B., F.R.C.S., senior 
surgeon, Chelmsford and Essex Hospital, 
and consulting surgeon to the North East 
Metropolitan Regional Hospital Board, died 
recently. Some years ago he founded the 


many nurses to gain post-certificate ex- 
perience of nursing in this country, America 
and many European countries. 


A STRIKING EXAMPLE of the strength of 
the voluntary spirit in the health service is 
demonstrated by the League of Friends of 
Bexhill Hospital who have collected £3,570 
out of the £4,585 needed for the moderniza- 
tion and extension of the operating theatres 
at Bexhill Hospital. £3,000 was collected in 
six months. 

CENTRAL Mipwives Boarp.—In_ the 
First Examination held in February, 867 
candidates out of 1,124 passed (77.1 per 
cent.). 

Miss K. M. Bisnop, administration sister 
at Southport Infirmary Nurses Homes, has 
been appointed matron of Southport’s new 
convalescent hospital, formerly the Hesketh 


Chelmsford and District Home and Overseas Park Hydro, which will be formally opened 
Nursing Scholarship Fund which enabled in June this year. 


opened by her son, the present 
Duke of Portland. 

The late Duchess was the 
founder and president of the 
hospital which was built on 
ground given by her in 1929. Her 
dream of building such a hospital 
arose from an occasion when she 
was entertaining a number of 
crippled children from London’s 
East End at her home, Welbeck 
Abbey. The Duchess was well 
known for her charitable work, 
and she was a very practical friend 
to all disabled miners of her 
county. She had also been known 
to buy birds from dealers in 
London markets and convey them 
to Sherwood Forest, there to set 
them free. 

From the laying of the founda- 
tion stone by the Duke and 
Duchess of York (in 1928) to the 

of her death in 1954, the 
uchess worked untiringly for her 
so-loved project, Harlow Wood Hospital. 
She visited there every week for the rest of 
her life, almost daily, taking with her - 
guests staying atthe Abbey. People from 
walks of life know Harlow Wood—crowned 
heads of Europe, American magnates, an 
Australian cricket team, the then Arch- 
bishop of Canterbury (Dr. Lang)—their 
autographs and many more may be seen in 
the visitors’ book. 

The cost of the chapel is £6,000 and this 
amount is to be shared equally by No. 5 
Hospital Management Committee and the 
Friends of Harlow Wood. The chapel is 
designed as a dual-purpose building. Folding 
doors enable the altar to be screened off 
for the rest of the room to be used as a 
quiet room for the nursing staff. 


EDINBURGH MALE NURSES 


HE Edinburgh Branch of the Society 
of Registered Male Nurses Ltd. met 


on Thursday, February 27. The following 
honorary office-bearers were elected. Chair- 
man, Mr. H. Needham; vice-chairman, 
Mr. J. Clements; secretary, Mr. J. D. C. 
Geddes; treasurer 


, Mr. A. Sutherland. 
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‘Royal College Mursing 


Sister Tutor Section 


Public Health Section 
QUARTERLY MEETING AND 
ond 

meeting conference 
will at Freedom Fields 
Plymouth, on April 19, 
invitation of the he Public “teal 
within the Plymouth ge 
Friday, April 18 
8 p.m. Coffee party, by invitation of the 
blic Health Section within the Ply- 


mouth 
Saturday, April 19 
10 a.m. istration and coffee. 
10.30 a.m. iness meeting. . 
12.45 p.m. Lunch at the Grand Hotel, 


The Hoe, at which the Lord Mayor of 
Plymouth and the Lady Mayoress will 


Vill those wishing to attend 
to Miss W. S. Sloman, 43, rm k, 
13s. 6d. 


lunch) ; 
2s. 6d. (conference onl 
A limited number of seats (10s. 6d.) have 


been reserved for a ormance of Jolanthe 
on Saturday ev Applications to 
Miss Sloman. 


Occupational Health Section 

Glasgow and West of Scotland Group—A 
meeting will be held at the Scottish Nurses’ 
Club, 203, Bath Street, Glasgow, on 
Wednesday, April 9, at 7.30 p.m. Dr. 
I. P. C. Murray, consultant at Glasgow 
Royal Infirmary, will talk on The Medical 
Uses of Isotopes. Miss D. Davies, Section 
secretary, will meet members at the Scottish 
Nurses’ Club on Tuesday, April 22, at 7.30 
p.m. Miss Davies would also like to visit 
my members who need her advice—please 


let the secretary know 


North Eastern Metropolitan me 
business meeting will held at 


Charterhouse Clinic, 207-211, 
Road, Ilford, on Tuesday, ‘April 8, at 
6.30 p.m. Travel: buses to Gants Hill 26, 
66, 145, 148 and 167, Green Line route X 
City Coach; Gants Hill Underground 
station, exit Cranbrook Road. 

North Western Metropolitan Group.—The 
next meeting will be held in the staff pom pm 
meat Palace Hotel, on Tuesday, April de 

The report of the 
on the WHO Seminar The 
Industry will be discussed. 


Branch Notices 
Nottingham Branch.—The next 
parting held at Nottingham bam Genera 
ospital on 
Preston Branch.—A meeting be held 
at Preston R on 
April 10, at 7. m. 
Bran will held the 
ch m 
Boardrotm of Se Hyde 
30 p.m. Talk by Aathany 


Instruments and their History. 


progra 
£2 10s. 6d. inclusive, from Section secre- 


Scottish Board 


A to discuss the formation of a 
Public Health Section within the Dundee 
Branch will be held at Dundee Sick Nursing 
Society, 41, Roseangle, Dundee, on Wednes- 
day, Ape 16, at 7. ail public An invitation 
is extend health nurses to 
attend. 

A ing to discuss the formation of a 
Branch in bartonshire will be held in 
Vale of Leven Hospital, Alexandria, on 
Friday, April 18, at 7.30 p.m. The chair will 
be taken by Lady Cunningham Graham of 
Ardoch, Cardross. Miss E. I. O. Adamson, 
chairman of the Scottish Board and a 
Council member, will address the meeting. 
An invitation is extended to all general 
trained nurses to attend. 


Worthing and South West 


Sussex Branch 


Worthing and South West Sussex Branch 
held their annual general meeting on March 4. 
The Duchess of Norfolk, president, spoke 
of her admiration for the nursing profession 
and congratulated the Branch on their 
efficiency. Membership had slightly im- 
proved this year, said Miss Pickard the 

, but, added Miss Pike, treasurer, 


had agreed to forgo head- 


quarters capitation fees, members would 


elected president of the Branch, Mrs. Burr 
chairman, and Miss P. Goodall vice- 
chairman. 


Birmingham and Three Counties 


Branch 


The annual general meeting of the 
Birmingham and Three Counties Branch 
was held at St. Chad’s Hospital on February 
26. Before the business of the meeting, 
mention was made of the death of Miss 
Carless, a well known founder member. As 
warden of the Garden Club, Hagley Road, 
she was well known to many of the members 
also as secretary of the Branch for many 
years; she will be missed by her many 
friends. 

The need for more members of the nursing 
profession willing to serve on — man- 

ement committees was s Miss 
Slaney spoke about her policy ‘as the 
Branch’s selected candidate for the forth- 
coming election to the Council of the College. 
(continued on next page) 


WARD AND DEPARTMENTAL SISTERS SECTION 


The Staff Nurse: her 


Role and Achievement 


CONFERENCE FOR RECENTLY QUALIFIED NURSES 


for recently 
nurses, on The Staff Nurse, jon 
and Achievement, will be held in the Cow 

dray Hall, Royal College of Nursing, 
London, W.1, on April 21, 22, 23 
Admission mme. Tickets, 


tary. 

Chairman: Miss M. Houghton, Education 
Officer, General Nursing Council for England 
and Wales. 


Monday, 
2 Recently Qualsf Nurses —Why 
esearch? Speakers: A. Ramsden, 
research 


Dan 
Research mittee of the Natio 
Florence Nightingale Memorial Com- 
mittee of Great Britain and Northern 
Ireland; Miss E. H. Holbek, staff nurse, 
Central Middlesex Hospital. 


2.50 p.m. Tea. 

3.15 p.m. A Changed 
on Nursing. Speak R. Fletcher 
lecturer in MB en , Bedford College, 
London; Miss C. 


Tuesday, April 22 
9.30 a.m. A Changed Society and its Effects 
on Nursing—group discussion. 
11 a.m. Group leaders meet chairman. 
11.45 a.m. Croup reports and questions. 


1 p.m. Lunch. 

2.15 p.m. The Place of the Staff Nurse in 
the Hospital Team. Speakers: Miss R. M. 
Hicks, matron, Epsom and District Hospi- 
tal; Miss J. Tarlton, principal sister tutor, 
Royal Hospital Unit, United Sheffield 
Hospitals School of Nursing; Miss M. B. 
Whittow, ward sister, University College 
Hospital, London; Miss S. Easton, charge 
nurse, St. George’s Hospital, London. 


4 p.m. Tea. 
6—7.30 p.m. ‘At home’. 
Wednesday, April 2 
9.30 a.m. The Place of the Staff Nurse in 
scussion. 


the Hospital Team—group di 
1l a.m. Group leaders meet  Frnmcnr 
11.45 reports and questions. 


What Lies Ahead? 
Frances Beck, Florence Nightingale Me- 
morial Foundation, International Council 
Miss 


9.30 a.m. Profession 


Responsibility. 
10.45 a.m. Open forum. 
11.30 a.m. Conclusion. 


Individual 


| 
Royal CoLtecs or Nurgsinec have to make a special effort to offset this 
Sister Tutor Section —s* the pega HEADQUARTERS, LONDON: sacrifice. After the a ot had been given, 
ted —— on Monday, | Henrietta Place, Cavendish Sq., W.1 | Dr. Gusterson of Worthing Hospital showed 
pei 21, promptly at 6.30 p.m. Epinsurcs: 44, Heriot Row some films. 
lessens Leicester Branch 
The 40th annual general meeting of 
a Leicester Branch was held at the Royal 
Infirmary on March 6. Miss Holder, 
chairman of the Branches Standing Com- 
mittee, was guest speaker. Attendance was 
very good and the meeting was followed by 
an entertainment given by the Caledonian 
Singers and Dancers. Miss Ratcliffe was 
be present. 
215 p.m. Open conference: Loneliness. 
lunch and tea); lls. 6d. (conference and 
3.15 p.m. Open discussion. 
tary, Royal College of Nursing. 3.45 p.m. Conclusion and summary. 
24 


: veceiving the guests at the annual 


(Photo: Telegraph and Argus, Bradford] 


Details of an interesting activity 
which is developing in certain small 
areas of the city were given. Members 
living in various geographical sections 
of the city have volunteered to act as 
hostesses to the members in their im- 
mediate home area. Two such groups 
have already met and progress reports 
were received. It is hoped that by re- 
ducing the distance members have to 
travel to meet each other, and by meet- 
ing colleagues informally, greater in- 
terest will develop in Branch activities. 
It is hoped that the more isolated mem- 
bers will in this way feel part of a living, 

active organization. 

Miss H. L. M. Gibbs, Barrister-at-Law, 
presidentof the Branch, gave a vivid account 
of her experiences when on holiday in 
Rhodesia. She showed members illustra- 
tions and some delightful hand-carved 
animals. Her description of the volume of 
noise generated by the numerous insects 
made members more than ever aware of 
and grateful for the peace of the English 
countryside. 


Bradford Branch 


Bradford Branch held its annual dinner 
at the Victoria Hotel on Friday, February 
28. In spite of the weather, 80 members and 
their friends were present to enjoy a very 
pleasant evening. 

The guests were received by Miss H. 
Adams, R.R.c., Branch president, Miss M. G. 
Lawson, 0.B.E., the guest of honour, and 
Miss C. M. Dickie, Branch chairman. Dr. 
J. K. Rennie proposed the toast of ‘The 
College’ to which Miss Lawson replied. The 
toast to ‘Our Guests’ was proposed by Miss 
Dickie and responded to by Mr. G. A. Craig, 
M.B.E. The Branch was very pleased to 
welcome representatives from Harrogate, 
Leeds and Halifax Branches. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We send our best wishes for Easter to all 
our helpers and also our thanks to all who 


have given this week. 


Contributions for week ending — 29 
s. 


Miss D. F. Ward, Miss J. Fog , Miss M. Wass 

and Miss N. H result ade a 
Miss F. Gofton Salmond. For DE fee 100 
Anonymous 10 
College Member 15771. Quarterly domation 
Miss H. B. Upperton... 
Miss G, 1 00 
Miss J]. H. M. Park 
Bath and District Branch nt on 56 56 O 

Total 3s. 1d. 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
uare, London, W.1. 


To Remind You 
SCOTTISH HOSPITAL NURSES 
LAWN TENNIS CHALLENGE CUP 


COMPETITION 
Entries for this competition must 
reach Miss A. Milroy, Royal 


College of Nursing, 44, Heriot Row, 
Edinburgh 3, not later than the second 
post, April 15. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Nurses for Mental 
Defectives 

PRINCIPLES OF MENTAL DEFICIENCY WORK 

Attempt five questions only. 

1. What is the outlook in the different 
types of mental deficiency? 

2. For what reasons might mental 
defectives habitually use bad naguage? 
How would you deal with this problem 

3. What abnormalities of the tongue and 
eye may occur in mental defectives? 

4. What is an educationally subnormal 
child? What are the duties of the local 
education authority towards such a child? 

5. Indicate the advice which you would 
give to the relatives of a high-grade mental 
defective who is being placed on licence in 


their care. 


6. Discuss the emotional accompani- 


ments of physical illnesses. 
7. Define (a) seclusion and (5) mechanical 


restraint. What are the regulations which 
govern them? 


PRINCIPLES AND PRACTICE OF MENTAL 
DEFICIENCY NURSING 


five questions only. 
fully the massing care required 


by a patient suffering from dysentery, 
and the complications which may occur. 

2. In what way would you teach a high- 
grade imbecile the value of rewards? How 
could this be related to the daily use of 
money, if the patient were allowed on 
licence? 

3. Describe in detail the nursing care 
required by a post-encephalitic patient in 
the advanced stage. 

4. What are the nurse’s duties in the 
event of the death of a patient in a mental 
deficiency hospital? 

5. Explain fully what is meant by the 
term ‘cross infection’, giving examples. 
What can be done to prevent its occurrence 
in the sick ward of a mental deficiency 
hospital? 

6. How would you deal with a patient 
during a major epileptic fit? What measures 
can be used to reduce the number of attacks? 

7. A patient who has been absent without 
leave is brought back to the hospital and 
found to be infested with pediculi. How 
would you deal with this condition? 

The Board of Examiners by whom these papers were 
set is constituted as follows: G. vt M. Rupowr, Esg., 
M.R.C.P., D.P.H., D.P.m., R. J. Stawiey, Esg., 8.5., 


p.p.m., Miss I. W. K. SMITH, S.R.N., R.N.M.D., R.M.N., 
R. , Esg., R.M.M.D. 
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Association of British Paediatric Nurses, 
The annual general meeting will be held at 
the Hospital for Sick Children, Grea 


Ormond Street, London, W.C.1, on Saturday 
April 19, at 2.30 p.m. 


Battersea College of Technology.— Public 
Health Department Old Students’ Associa- 
tion. The ‘Old Bats’ are holding a buffet 
supper at Battersea on Friday, May 30, 
at 6.30 for 7 p.m. Tickets 5s. each now 
obtainable from Dr. Somerford, Dept. of 
Health Education, Battersea College of 
Technology, S.W.11; Miss J. Patchett, 
73, Shirley Avenue, Bexley, Kent; Miss 
U. Budge, Tooting Bec Hospital, S.W.17. 
Please appry early so that we know how to 
cater. embers may bring a friend. 
Informal dress. 


Chester Summer Schools.—The summer 
schools at Chester arranged by Liverpool 
University include two courses for social 
workers, on Psychology for the Social Worker 
and Mental Health. Full prospectus from 
the Director of Extra-mural Studies, 9, 
Abercromby Square, Liverpool 7. 

Kent and Canterbury Hospital.—The 
nurses’ | e reunion will be held on 
Saturday, May 3, at 2.15 p.m. 

Kingsway Hospital, Derby.—-The first 
annual prizegiving and reunion will be held 
at the hospital on Saturday, April 26, at 
3 p.m. All past members of the staff are 
cordially invited. R.S.V.P. to group 
secretary. 

Lowestoft and North Suffolk Hospital.— 
The prizegiving and reunion will be held 
on Thursday, May 1, at 3.15 p.m. Lady 
Katharine Gooch will make the presenta- 
tions. Trainees and past members of the 
staff will be welcome. Please reply to 
matron by Wednesday, April 19. 


Manchester Royal Infirmary Nurses’ 
Fellowship.—The annual general meeting 
and reunion will be held in the nurses home 
on Saturday, April 26, at 3 p.m. Service 
in chapel 2.30 p.m. R.S.V.P. to matron. 

Mental Hospital Matrons’ Association.— 
The annual general meeting will take place 
at Cheadle Royal Hospital, near Man- 
chester, on Saturday, May 17, at 11 a.m. 

Mile End Hospital, London, E.1.—The 
annual reunion and prizegiving will be 
on May 13, at 2.30 p.m. Miss Thomas, 
M.A., headmistress of idstone Technical 
School, will present the prizes. All past 
members of the staff are cordially invited. 

Rush Green Hospital, Romford.—The 
nurses annual prizegiving will be held on 
Tuesday, April 29, at 3 p.m. All ex-staff 
are invited to attend. R.S.V.P. to matron. 

St. George’s Hospital, Hornchurch, Essex. 
—The annual prizegiving will take place 
in the nurses home, on Thursday, May 8, 
at 3 p.m. A cordial invitation is extended 
to all previous members of the staff. 

The Royal Institute of Public Health and 
Hygiene.— Food Hygiene (illustrated), by 
P. A. Tyser, M.D., B.S., D.P.H., in the lecture 
hall of the Institute, 28, Portland Place, 


London, W.1, on Wednesiay, April 9, at 
trated) t Minor Female Ailments (illus- 


by A. H. Charles, M.A., F.R.C.S., 
F.R.C.0.G., on Wednesday, April 16, at 
3.30 p.m. 

The Royal Society of Health.—London 
meeting. The ya ing Feeding Habits of 
the Nation, by Mr. Norman C, Wright, m.a., 
D.SC., PH.D., F.R.L.Cc., at 90, Buckingham 
Palace Road, London, ‘Ss. W.1, on Wednesday, 
April 16, at 2.30 p.m. 
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When patients just won't eat... 


Neuro Phosphates 


restores appetite 


SPBSESR 


he 
; @) Smith Kline & French Laboratories Ltd, Coldharbour Lane, London SE5 

: ‘Neuro Phosphates’ is a trade mark 

up 

i 
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~ of important lectures which are still available: INTRO- 

DUCTORY 


By MARJORIE HELLIER, L.G.S.M. 
The Art of ‘SAYING A FEW 
WORDS ’—(Some Notes on Public 
Speaking for Beginners) .. .. 28.34. By post 2s. 6d. 
By Mrs. N. MACKENZIE, M.A.(Oxon.) 
NEEDS AND RESOURCES IN 
THE NURSING PROFESSION is. 6d. By post Is. 10d. 
oO 
By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE 
WORK—(A Series of Seven Articles 
on Committee Procedure) ~ 9d. By post 11d. 
By DOREEN WEDDELLE£S.R.N., S.C.M. 
PSYCHOLOGY APPLIED TO 
NURSING (A Series of Notes for 
Tutors and Others) “TER 2s.°3d.{By post 2s. 7d. 
NURSING EMOTIONALLY 
PATIENTS 2s. 3d. By post 2s, 7d. 


OFFER 


The Editor, District Nursing (Dept. N.T.), 57, Lower Belgrave Street, London, S.W.! 


n 

of *Plecse send details of new monthly journal District Nursing. 
*! enclose 10s. for the first twelve issues at special i 

’ (* Delete as required). 

NAME 

je ADDRESS. 


For all interested in Public Health Nursing, Medicine and Welfare. 
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